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PREFACE TO THE SECOND EDITION. 



In preparing a Second Edition of this Treatise for the 
Press, I have sought to add to it the results of further 
experience, as regards both Pathology and Ti'catment. 
I have also added a Chapter containing the substance 
of a Paper on Longevity, which I read before the West 
Herts Medical Society. 



23, Lower Seymour Street, 
August, 1878. 



PREFACE TO THE FIRST EDITION. 



It haH been a frequent suliject of complaint, on the part 
of purchaaera of uiedioal liWrature, that it is compara- 
tively rare to meet with books which contain the 
matured results of long practical ex[>erience. 'ITiose by 
whom aJ<»no such bfMiks could Ik* written have in most 
iiistajK'cH reat'he*! a period of life at whicli ease is men? 
grateful than latwiur ; and they loo often sink to their 
rest, leaving no record of the principles on which they 
bad couie to act in the latter days of their activity. 1 
have lon(^ cherijihed the desire to free myself, at least, 
from this reproach, and to set forth the light iu which 
the Tarious hypotheses and conjectures, that have 
clnstert'd round a very piwalent disease, present them- 
selves to the physiciau who has studied their value at 
the bedside. I have striven to describe gout and rheu- 
matism as I have seen them, and to describe also the 
meana by which their aasaitlts may be repelled. 

In every period, the langiutge of the yonnger school 
of scientific writers is apt to assume chiu'actenstics 
peculiar to the time ; and the date of an author may 
often be discovered by the exact phrases that he employs. 
It may possibly seem to some cpf my junioi-s that I uow 
and then use forms of words suggestive of a time at 
■which theii- studentships had not corameuced, and that 
my phrases step beyoud'the limits of the uow accepted 
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groove. 1 have not been careful in this matter. I have 
aometimet) stated, and assumed as truths, doctrines in 
support of which. I can adduce no chemical or phyeio- 
lo^cal txperiiuenta; but whit*h Imve been Blowly formed 
amid the work of healing, and which are deeplj graven 
upon my miud by the finger of time. They have stood 
so well the teats by whirh I have tried them, that I can 
subject them without fear to any other. 

To the medical atudeut, and to the young practi- 
tioner, it seems to be the business of his life to learn 
how to cure diseiiat'S. He enters ujton liiB work full of 
enthusiasm, aud armed, ho thinks, in complete panoply 
of knowledge. He soou finds that he must allow for 
the jireaence of a new factor in his fuuiiliur problems : 
and that this fjictor is — the sick man! Ilia Hchool-work 
nvails him little, until he discovers that here, after all, 
is- the essential element wltJi which he has to deal ; that 
the disease is but an accident, and that the man remains. 
When once this lesiJuii has been mastered, he perceives 
tliat he had perchunce mistaken the goal at which he 
shoald aim; aud he addresses himself earnestly to 
the treatment of patients. I would fain hope that 
what I havf written may sometimes help him in this 
undertaking:. 



LowEK Setmodr Steeet, 
January^ 1871. 
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A TREATISE ON GOUT, &c 



CHAPTER I. 



INTRODUCTORY. 



OUE acqaaintance with gout dates from tie dawn' 
of medical writing, and is intem'uven with the 
hirtory of literatnre. The labours or the conjcctnrea of 
modem autliors have indeed famished ua with a Hucces- 
sion of li^-pothesca aUmt the nature and causes of the 
diBcase ; but they cau scarcely be said to have increased 
our knowled{»e of it« phenomena, or materially to have 
enlarged onr resources for its treatment. In all ages it 
has been the scourge of sedentary habits and of easy 
cirenmstancea ; and thus it has been experienced by 
many [H'l-soua, both iu and beyond the profession of medi- 
cine, whose descriptive |M>wer8 have been cnltivnted to 
the liighest pitch of excellence ; and who have given to 
posterity accounts of their sufferings, which left little 
to be told by those who foUowiid them. Many of these 
write™, however, seelcing to find stmie solace in their 
ailiietion itself, have brought into undue prominence 
the gout of kings, princes, and nobles, of the illustriousi 
the loomed, and the wealthy, and have thrown into undue 
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shadow that of the humble and the undistingiiishctl. 
They have thus occasioued a widely-spread belief that 
gout is in itself a sort of patent of nobility, a heritage 
that sjjcaka of illustrious ancestry, a claim to social and 
intellectual distinction. Great men have been slow to 
acknowledge the genuineness of the gout of those 
beneath them ; and fasluon has lau|j:hed at the swollen 
feet of the jtarvenn. Few of Sidney Smith's jokes are 
better known than his exclamation at a dinner jsirty, 
where the chair of a newly risen celebrity was left 
vacant, as it was alleged, on account of his gout. 
"Gout, iudeod!" said the privileged jester; "1 should 
think rlienmatisin was good entnigh for him!" It is a 
pardonable fruilty which strives to link the greatness of 
the great with their sutferings, aud to find relief from 
pain in the reflection that it ha8 fallen also to the lot of 
those whom we should most desire to resemble ; but, in 
this instaJice at leasts there is on trror lurking beneath 
the supposed analogy. As a rule, gout nieajis self- 
indulgence ; and although it may sometimes depend on 
a neglect ot health while the thoughts are given to 
higher cares aud duties, yet, generally speaking, it 
admits of a different explanation. There are many 
cases on record in which the gouty have been cured 
by a reverse of fortune which compelled them to lead 
active aud abstemious lives ; and, on the other hand, 
there are also many in which the disease huii been kept 
at bay until these salutary habits were abandoned, and 
has first seized its victims firmly when they surrendered 
theuiselvea to luxury and ease. Perhaps the best 
examples of each kind are historic-al ; one of them 
being furnished by the story, familiar to most of us 
from our boyhood, of the visit of king Heury VIII. 
to the abbey of Reading ; and the other by the illness 
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that embittered, aud at leugtli closed, the retiremeut 
of the emperor Charles V. of Spain. The latter, 
moreover, has not only the inerita of being strikiiig 
und authentic, but it als(» affords the most interesting 
aoconnt on record of u j^jreat hist4>rica] ptraon who was 
a martyr to gout. The neeessarj' details have been 
>ugbt out with infinite cai*e and }>ainB by Mr. William 
Stirling, and given to the world in his worlc entitled, 
"The Cloister Life of Charles V.," from which 1 shall 
proceed to qaote such parta as belong- to my present 
subject. First of all, however, I will proceed to r(.'late 
the aiory of the hiahop. 

When Henry VIII. was a younjy man, he wafl pas- 
sionately fond of hunting. In the ardour of the 
cha»e he l<»at h\a way, and made for the nearest town, 
which hap]>ened to be Reading in Berkshire. He at 
once resorted to tbe beet place to obtain food, of which 
be stood much in neeil, and thift wa« the abbey of 
Beading, the rains of wlticb are still i-emuining. He 
was shown into the presence of the bishop, who had 
juat sat dtiwn to (he midday meal. On tlie table was 
a noble piece of beef, wliich the king instantly 
attacked, ajid frtpm which he ate vory heartily. Tbe 
bishop looked at hia guest with wonder, ai.d exclaimed, 
*' Oh, what would T give were I but blessed with such 
&n appetite as yonra t I can, alas t eat nothing but tbe 
wing of a chicken or the leg of a smaJl rabbit." 

A month afterwards an order arrived fcr the bishop 
to appear in London, and he was instantly sent to the 
Tower. There he was kept on bread and water for six 
weeks. At the end of that time a piece of beef of 
similar dimensions to that on which the king had 
feasted at Reading was ordered to be taken to the 
bishop's cell. Tbe bishop with delight instantly fell 
b2 
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to, and made as rigoruus uii ousluught upon tliis joint 
as he had formerly seen made upon hia ovm. At this 
crisis the Id ng appeared in regal splendour; the bishop 
susppndeil hin attaelc, and fell on his knees, entreatin^jf 
to know the cause of his offence. 

The king had witnessed, unseen, the bisLop*a meal, 
and iiiHteail of replying to his inquiry, exclaimed, 
"Oh, my lord, what would T g^ve were T hut blessed 
with such an appetite as youra ! For my part, so weak 
is my stomach, that I can digest nothing but the wing 
of a fowl, or the leg of a small rabbit." The bishop's 
eyes were at once opened as to the cause of his pmush- 
ment, as he recognised his fnrmer guest in the person 
of his sovereign, and dirincd the reason of his 
imprisonment. 

The emperor Charles V., when in hia fifty-sixth 
year, abdicated the throne in favour of his son, Philip 
H. Mr. Stirling in describing bis character says, 
"Until he appeared in Italy in 1529, the thirtieth 
year of his age, his strong will had been as wax in 
the hands of other men. Up U* that time, the moat 
laborious, reserved, and inflexible of princea was the 
most docile subject of his ministers. His mind 
ripened slowly, and his lx»dy decayed prematurely. 
By nature aud hereditary habits a keen sportsman, in 
his yoTith he was unwearied in tracking the bear and 
the wolf over the hillit of Toledo iind Granada; and he 
was distinguished for his prowess against the bull aud 
the boar. Yet ere he had turned fifty, he was reduced 
to amuse himself by ahonting crows and daws among 
the trees of his g-arden. The hand which had wielded 
the lance and curbed the charger was so enfeebled 
with g<:>ut, that it was sometimes unable to break the 
seal of a letter. 
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In the autmmn of 1556, earlj in September, the 
emperor left Flandera for Spuin on account of his ill 
health, and reaehod the Vera of Plasoncia, in Eatrcnia- 
dnra, on the 12th November, and retired to a monastery 
at Yuste, inhabited by friars of the order of St. Jerome, 
and here he ended his days. 

Mr. Stirling, from variuUH recordsj enters into the 
most interesting and circumstantial details of the daily 
life and habits of the emperor, which will amply repay 
pemsal ; but upon these, beyond tracing the history of 
his illness and its cause, 1 do not desire to encroach. 

Mr. Stirliuy says at page 87, *'In this matter of 
eating', a.s in many other hjibits, the emperor was himself 
a true Fleming. His curly tendency to gout was 
increased by his iudulf^'cuce at lublc, which generally 
far exceeded his feeble powers of digestion. Roger 
Aficham, standing * hard by the imperial table at the 
feast of the golden fleece,' watched with wonder the 
emperor's progress through 'sod beef, roust mutton, 
baked hare,* after which ^ he fed well of a capon ; * 
drinking also, says the fellow of St. John's, *the best 
that ever I saw;' he had his head in the glass five times 
B8 long as any of them, and never drank less than a 
good quart at once of Rhenish wine.* 

" Katiug was now the only physical gratification 
which he could still enjoy, or waa imable to resist. 
He continued, therefore, to dine to the last upon the 
rich dishes against which his ancient and trusty con- 
fessor, Cardinal Loaysa, had protested a quarter of a 
century before. The supply of his table was a main 
subject of the correspondence between the majordomo 
and the secretary of state. The weekly courier from 
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Valliulolid to Lisbun was ordered to cKan>je hia route 
that he mijjfljt bring everj' Thursday a pnivision of oeU 
ajid other rich fiab (peecado yruemo) for Frida-y's fast. 
There was a constant demand for anchoriea, tunnies, 
and other potted fish, and sometimes a eomphiint that 
the ti'duts of the country were too small ; the oHre« on 
the other hand were too large, and the eraperor wished, 
instead, for olives of Perejou. 

" One day, the setretary of stat-e was aslced for some 
partridges from Gama, u place from whence the emperor 
remembers that the count of Oraono once Rent him into 
Flanders some of the best partridges in the world,* 
Another day. sausflges were wanted ' of the kind which 
the queen Juanit, now in glory, used t*t pride herself in 
making in the Flemish fashion at Tordesillas/ and for 
the receipt for which the secretary is referred to the 
marqueaa of Deniu. Both «irders were punctuully 
executed. The stinsages. although sent to a laud 
supreme in that manufacture, gave greatest satisfaction. 
Of the partridges, the emperor said that they nsed to be 
better, ordering however the remainder to be pickled." 

"The emperor's weakness being geuemlly known or 
soon discovered, dainties of all kinds were sent to him 
as presents. Mutton, pork, and game were the pro- 
visions most easily obtained at Xarandilla ; but they 
were dear. The bread was indifferent, an<l nothing was 
good and abuudaut but cbestnuts, the staple food of the 
j)eople. But in a verj- few dairs the eastle lai-der wanted 
for nothing. One day the count of Oi-opesa sent an 
offering of gume ; another day a pair of fat calves 



* TIio count uiotiuKcd tlrnt tbry oliould rx-w^h Flandem in pprfcct 
oonditiou by frfiaadottB oitn m la boca, Tli(> emperor cuusidvred 
that this Miliar proRenratiTO would not ha npoosfnry in the 
{mwint juuniuy. 
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nrrivef! fr*>m the arf-libiahop of Zara^aa ; the arch- 
bUhop of ToletJo and the dwcbess nf Prias were constant 
and uiapiificeut in their fpHia iif veuisou, fruit, and 
preserves ; and supplies of all kinds caine at regular 
intervals from SevilU; and Portugal.'* 

"LuiH QuixudH, whi> knnw thn emperor's habits and 
oontttitution well, beheld with dismay these long trains 
of mules, laden, aa It were, with gout and bile. He 
never aL'kiiowled)i|red the reeeipt of the go(«] things from 
VuUadolid TNithout adding some dismal forebodings of 
consequent mischiefs, and along with an order he 
sometimes conveyed a hint that it would be much better 
if no means were rimu<l of exwuting it. If the emperor 
made a hearty meal w^ithont being the worse for it, the 
majordomo noted the fact with exultation ; and he 
remarked with eomplacency his majesty''8 fondness for 
phtvers, which he considered hannless. But hie office 
of purveyor was more commonly exerciat-d under protest; 
and he interposed between his master and an eel-pie as, 
in other dnys, he would have thrown luineelf between 
the imperial jierson and tlu* jHiiiit of a M(K)ri8h lance." 

** In the beginning of Jannnry, 1558, the emperor 
continued to be troubled with flying gout: he com- 
plained of itching and tingling in his legs, from the 
knees downwards; and be wns sometinieB seized with 
titfi of vomiting. At the fUil of the month the news of 
ike loss of Calais reached Valladolid, and Ynste on the 
«eoond of February. This melancholy news added 
greatly to the enii>eror*M suffering, and aggravated his 
gout, which so completely disabled his tingers, that, 
instead of signing the neoessarj* despatches, he was 
obliged to seal them with a small private signet, lu 
Hpit<* of his eider-<l<iwn robes and quilts, he lay in bed 
Hhivering, and complaiuing of cold in Ids bones. His 
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appetite was beginiiinjj t<i fiiil hira, but his repasts, 
though diminishLHl in qiuiutity^ were still of a quaUty to 
perplex the doctor: consisting principally of the rich 
fish which the patient could neither dispense with nor 
dJ{j:Gat. His favourite beverage at this time was vino 
baiiianla, a sweet wiue maile from raisins, and obtained 
from Seville. When he got a little better he ate, in 
apite of all remonsti-anci'*, some raw oystera, upon which 
his faithful niajordoHio, Quixada, remarked despairingly 
to the aecretary of state, "Surely kings imagine that 
their atomachs are not made like other men's." 

"The mental emotion created by the intelligence 
the death of queen Eleanor, his favoiirite sister, com- 
pletely prostrated him, and for niiiny days he lay in 
bed, sometimes tossing restlessly, sometimes unable to 
more for pain, eating very little, and sleeping still 
less. It was not until the end of the month, February, 
tliat he showed any symptoms of ameuduiout, or woa 
able to nt Qp ; or to taste a dried herring from Burgos 
with a head of garlic ; or to receive visitors. lAtis de 
Avila was one of the first, who presented himself; 
and the emperor was much the better for seeing 
him. From the deathbed scene at Talaverella (qneen 
Eleanor's], their conversation passed to war and politics,- 
when the emperor, rcourring to the loss of Calais, said 
that he regretted it like death itflclf . 

** Under a course of sarsajiarilla and an infusion of 
liquorice, the emperor's healtli improved, as the genial 
spring weather came on. But his attack of gout had 
shaken him ctmsideiiibly, and for many weeks painful 
twinges were apt to revisit his unns and knees^' (p. 152). 
"Notwithstanding thiit the emperor had ostensibly 
retired from the world to end Ins days in peace and 
religious observances, he was still as much oppress^ 
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with the cares of state as if he still occupied the throne. 
He was much didtressetl at the fall of CMudadella, but 
ia thia instance lufi anxiety made him forget his ail- 
ments; *and such was his eagerness for news, that he 
gave orders to be called at whatever hour of the night a 
courier sliould arrivti from the Meditenuueau.'" 

"During' the spring of 15.J8, the emperor's health 
recovered from its winter's decKne. At the end of 
March, Dr. Mathisit), in his usual solemu style, informed 
the secretary of state that he considered his majesty 
well enou^li to leave oflf his sarsaparilla and liquorice- 
wiiter. In May he was living as usual, and eating 
voraciously. His dinner beyuu with a hii^e dish of 
cherries or of strawberriea, smothered in cream and 
Bugar ; then came a highly-seasoned pasty ; and next 
the prinoipal dish of the repast, which was frequently 
a hum, or some preparation of rasliers, the emperor 
being very fond of the staple product of bacon-curing 
Estremadura. ' His majesty,' said the doctor, ^considers 
hiniKelf iu verj' good health, and will not heai'of tdiangiug 
his diet or mode of lirirg, trusting too much to the 
force of habit, and to the strength of his constitution, 
which in bodies full of bad humours, like his, frequently 
breaks down suddenly, and without warning.' His hands 
uceasiomiUy troubled him, and his fingers were some- 
times ulcerated. But his chief complaint was the heat 
and itching iu his legs at night, which he endeavoured 
tt> relieve bj- Bleeping with tlunn uneovered ; a measure 
whereby temporary ease was purchased at the expense 
of a chill, which crept into the upper parts of Ms body 
iu spite of blankets and cider-duwu quilts. Later lu 
the summer, hi;* bad some tbreatenings of gont^ and his 
ap|>etite dimiuisheil so much that he sometimes lived 
for davs on bre4ul and conserves. . . .It was not 
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luitil Augiiat 9th, that the physician became serioualy 
alunnetl alKiiit the state oi: his patient. To cure the 
imi^ay sensatioua in his let^s at iught>, Charles had bud 
recourse to biithinj^f, by way of a repellant, regartlless 
of the remonstrances of Muthisio. 'I would rutber,' 
he said, * have a slig'ht fever, than suffer this perpetual 
itcbinjj." In vain the doct^ir obRcrved that men were 
not allowed to ebooae their own maladies, and that 
some worse evil mi^ht happen to hiiu if he used so 
dangi?roua u remedy, Tlie repelhmt system did not 
answer, the patient's le^^ continuing to itch, and hia 
tliniat btnng choked with phlej;m.* Still he wa« able 
to attend to business, and sufticiently aJive t-o minor 
matters to be much annoyed at a frost which killed 
some melons of a peculiarly choice kind, that were 
ripeninjj for his t^ible. On Auyuat 16th and 17th, he 
was seized with \iolent purgings and with jiain in the 
bead, which bore a suspicious resembhince t4i yttut. But 
OS these sjTuptoms soon subsided, he was supposed to 
have caught colil by sleeping, as the nights were getting 
cold, with open doora and windows. ... At this 
time he performed his own funeral service, persisting 
that ' it would be good for hia soul.' The funeral rites 
ended, the emperor dined in bis western alcove. He 
ate little, but he remained for the greater part of the 
afternoon, sitting in the o{)en air, und basking in the 
sun, which, ns it descended to the horizon, beat strongly 
on the white walls. Finding a violent [Miin in bis head, 
he returned to hia chamber, and lay down. Next morning 



• It nmy bo eome np^^loi^jr (or Charlcii wliou wo romombcr tbitt 
the illustrious HHrvvy, tho discovurpr of tlio circulatiou of the 
blood, met with liis dcuth by Ktundiii^ in cold water up to his 
knees, to n<Uuvt! tliu puu^ of u fit of gout. 
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he was eomowhat bettor, aud was able to ^t up and 
go to mass, but slill felt oppressed, and coniplainod 
much of thirst." 

Mr. Stirliuij records the most minute particulai*8 of 
the em|»eror'8 last illni^sfi. whieh coiiinionped on the JJlat 
of Atij^iiBt, and tenninatt'd on the 2]at of Spptemter. 
"On the let of September, he felt feverish and ill. 
On the 2nd, he awoke, complaining of violent thirst, 
and attempted to relieve it bv drinkinp- barley-water and 
sngar. During the day he dozed at intervala, and 
towards the afternoon his mind was observed to wander. 
At half-post eight, the physician took from him nine or 
ten ounces of very blaek, bad blood, which affoi-ded 
considenible relief. Quixada, his iiiajordnuio, begged 
leave to send for more doctors ; the patient said he did 
not like to have many of them about him ; but he at last 
agreed that Coriielio might be culled in from Cigahs. 
On the 3i*d, he awoke refreshed, and altogether rather 
better; at eleven, be t«>k some refreshment, and drank 
some wine and water, and a little be«r. In the afternoon 
he was again blod in the head. On the 4th. the pain had 
again left the emperor's head, but the fever still ran 
high. He regretted that more blood had not heen taken 
from him. feeling too full of It : an opinion from which 
the doctors dissented. During the whole day he was 
very restless. He had stripped off the jacket, under- 
waistcoat, and drawers, which he usually wore in bed, 
and lay ttmsing in hi.s shirt under a nitiglt> silken coverlet, 
and he insisted on the dour and windows of his room 
being kept oi>en. He complained bitterly of thirst, 
whicU the permitted syrup, Waegar and manna, seemed 
to aggravate rather than to allay; and the doctors were 
obliged to allow him nine ounces of his tiavourite beer, 
whlcb he drank eagerly, with apparent relief. On the 
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5tb, Dr. Matluaio adiuiusiered to the eiuporor a strong' 
(lose of rhubarb in three pills. He felt much better 
from tMs medicine. On the 8th, lie was worse again, 
very feverish all day, and in the afternoon deliriouB; but 
in the evening he was easier, and agnin sensible. On 
the 7th no change. On the 8th, Dr. 0-ornelio arrived. 
The emperor was neither belter nor worse; Dr. Matliisio 
stated the fact in a very long- letter, which ended with 
the remark that the fever was not iu itself dangerous, 
luid might even [;rove beneficial, l>ut that, the coustitu> 
tion of the patient considered, the rcsolt must be 
rfganlt^d with much doubt and apprtdiension. September 
£)th. the emperor remained aa before. On the 1 0th, he 
was somewhat easier, although very weak, and able to 
take no nourishment except a few H^)Ooufuls of mutton.- 
broth. September ftth; a crisis in the fever had been 
looked for on this day; and the doctors were of opinion 
that it was changing into what they trailed a double 
tertian. The 1 2t.h, the patient had passed a better night, 
and was able to taike some food, and hopes of recovery 
began to be entertained. 

"On the 1 7th of September these hopes failed. He was 
decidedly worse. Nothing would remain on his stomach, 
and his weakness and the state of hia ptUse greatly 
alarmed his two physicians. His throat was constantly 
choked with jihlegm. which, being too feeble to expecto-^ 
rate, he endeavoured to remove with his finger," 

"September 15th. Rhubarb pills had been again 
adminstered with good effect, and hope is not yet extin- 
guished. But," adds Quixada, "you can hardly imagine 
how weak his majesty is. We all of us do our beet to 
anticipate his wants ; luid if our blood would do him 
good, we would give it most joyfully." 

"September IGth. The doctors considered him in a 
slight degree better." 
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"On the 17th Matbisio wrote that the emperor had 
beon seized with ague fits, the cold fits lasting mnoh 
lonffer than the hot; that he vomited frequently and 
violently, 'after which his majesty Ues unable to speak 
or move, and docs not even ask for water to wash his 
mouth."' 

"September 18th. '•The emperor,' wrote Mathisio, 
* touched nothiiig tt>-duy but a little chicken broth, and a 
little watered wiue; the phlegm io. his throat was very 
troublesome.' " 

*^ September Idth. Mathisio announced that the hoi 
and cold flt*i continued with threat violence, and that his 
pulse was getting feebler and feebler." 

''On the 20th. During- the whole night he liad been 
attended by bis confessor, and by the preacher Villalva, 
who frequeiitly read aloud at his request passages from 
StTipture, uatiiilly from the psalms. The paalni whii^h 
he liked best was that beginning, Domine t refugivvi 
facium eat n«6(« — * Lord ! thou hast been our refuge.' — 
Psalm xo. of our version. The empemr aakwl for the 
eucharist. Fray Juan de Regla reminded him that after 
having received extreme unction (which he had done) 
that sacrament was no longer necessaiy. 'It may not 
be necessary,* said the dving nuin. Mint it is good 
company on so long a journey.' About seven in the 
morning, therefore, the consecrated wafer was bi-ought 
from the high altar of the church, followed by the friiirs 
in solemn profession. The patient received it with 
great devoutness, from the hands of his confessor; but 
he had great difficulty in swallowing the sacred moreel, 
and afterwai-ds upeniid his mouth, and made Quixada fee 
if it liad all gone down. He was soon, however, seized 
with violent vomitings ; and during the greater part of 
the day lay motionless, with closed eyes, but not uncon> 
ins of what went on around him." 
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''Abont noon, the arclibieliop of Toledo, Carranza, 
arrived, and was immediatoly admitted to the sick rc»om, 
when he was recojpused by the {mtieut, who addressed a 
few words to him, and told him to ^o and repose himself. 
The count of Oropcaa and his brother, Don Franeifico, 
also cauie. In the afternoon it was Hupposed that the 
emperor's strength was ebbing fast, and lUl bis friends 
assembled at the palace. They found him pt-rfeetly cahn 
and collected, for wbieh he expressed great thaiikt'uiuess, 
it having long been his dread that he might die out of 
hiK mind." 

"Towards eight o'cloclt in the evening, Charles asked 
if the consecrated tapers were ready ; and he was 
evidently sinking rapidly. The physieiaus acknowledged 
that the case was past their skill, and that all hope was 
over. Comclio retire<i ; Mathisio remained by the bed- 
aide, tjccaaioiially tVfUiig the iiatieut's pulse, aud whis- 
pering to the groi;p of anxious spechitora, — * His majesty 
im3 but two hours to live— but one hour— but half-an- 
hour.' Charles meanwhile lay in a stupor, seeniiugly 
unfonsoions, but niiw and then mumbling u prayer, and 
turning his eyes to heaven. At length he raised himself, 
and called fur 'William.' Van Male was instantly at 
his side, and iinderstood that he winhed to be tairned in 
bed, during which operation the emperor leaned upon 
him heavily, and uttered a groan of agouy. The phy- 
sician now looked towards the door, and said to the 
archbiahoj), who was staudiiig iu it« shadow, ' Dt/mine 
jam moriturV My lord, he is now dying! The primate 
came foi*ward with the chaplain, ViUalva, to whom he 
made a sign to speak. It wad now nearly two o'clock 
on the morning of the 21 fit of September, St. Matthew's 
day. Addressing the dying man, the favourite preacher 
told him how blessed a privilege he enjoyed in having 
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been bum ou Uio feast of St. Maitbiaa tbe apuatle. . . . 
For some time the preacher held forth in tliia pious and 
edifyiug alraiu. At last the emperor interposed, Baying, 
*The time* ia ciiine ; brinjf me the oiinillea and the cnicifix.* 
These were cherished relics, which he hod long kept in 
reserve fur this supreme hour. The one was a taper 
from Our Ladj'a shrine at MonHenut, the other a cru- 
cifix of bciiwtifnl worknianship, which had been taken 
fnira the dead Imud of his wife at Toledo, and which 
afterwanls comforted the laut momentu of hie son at 
the Escurial. He received them eagerly from the arch- 
biehop, and takin<^ one in each hand, for some moments 
he silently contemplated the figure of the Saviour, and 
then clasped it to his bosom. Those who ntood nearest 
to the bed now heard him say qtiickly, a» if replying to 
a call, ' Yu. voy. .SVnor,*— Now. Lord, I gt>. As his 
strength fiiih^i], his tingers relax^'d Ihrir hnhl of the 
crucifix, which the primate thereupon took, and held it 
up before him. A few moments of death wrestle between 
Houl and IxmIv followed; after which, with his eyes fixed 
on the cross, and with a voice loud enough to be heard 
outside the room, he cried. * Ay, Je^us /* and expired/* 
The reader of the history from which I have so 
ly drawn, ^Mr. Stirling's adniiraldo nsirrative, — will 
rcely fail to iufur that the gout of this great soldier, 
stntcsmnn, and sovereign was not really exceptional in 
kind ; and that the home-life of other illustrious 
"mnrtyrs*' to the malady, if equally well known to ns, 
would exhibit characters essentially the same. The 
gout of Horace is invested with a charm, the gout of 
Chatham with a dignity, which is in each cose the veil 

Efchrowii by the genius of the patient over his habits of 
lelf -indulgence ; and the true lessan to be learned from 
their sufferings is, that great men have no iinmuni^ 
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from tlie weaknesses of their kind ; and that they 
cannot transg^ress the laws of nature without paying 
the bitter physical penalties whieh those laws ordain. 
'■ Evoi-j' such continijency," to uae the words of Jeremy 
Taylor, "dotli jjreath our fiuitfriLl sermuii, and calls ua 
to look and nee how the old sexton, Time, throwa np 
the earth, and digs a f^xave where we must lay our sins 
or our sorrows." The y^out of the humble is no less a 
reality than that of the great ; and mankind, as regards 
their bodily ills, are all inmates of the same hospital^ 
and all patients of the same Great Physieian. 

Since, then, the phenomena of gout have in all ages 
been much the same in general chaitu,-ttr, and mainly 
dependant, upon similar eonditiona, the disea-se has 
afforded less scope than mjiny others for ingenious or 
varied nomeu cloture ; and the earliest names assigned 
to it have held their grimnd even to our own time. By 
Hippoenifces it was called generically arthritis, and as 
affecting ehiefiy the feet, poilatjra ; names that have tho 
ad^Tinhige of btnng Himjily deseriptive. Some of tho 
Greek authors carried the same principle into farther 
detail. Ccelius Aureliunus (lib. v., cap. 2) applies tho 
wiird {H»dagra to gout of the feet ; and distinguishes it 
from ehiragra, or gont of the hands ; poehyagi'a, of the 
elbow ; gouugro, of the knee ; dentagra. of the teeth ; 
cldsagra, of the articnlutions of the elaWcles ; omagniT 
of the artienlations of thL> humerus : rachisagra, of the 
spine ; and tHUontagra^ of the large tendons. In tho 
middle ages a belief in the aristocratic charan-ter of 
gout hud so far taken root that the disease was called 
morbujt tlomitMnnn ; and soon afterwards guiiu, th»' trivial 
name whieh in most languages it has since retained. 
The origin of this seems to have l>een Uie discovery of 
the urate of soda deposit., and the consequent belief that 
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gout wikEISiQ&ed by a. di-op of some peccaut humour 
falling into the juiiiiii. 

In modern times, it has not been customarr to chriaten 
gout acciirdiug to its neat ; but still u good manv adjec- 
tives have been used to denote its viixiouB peculiainties. 
It has been described as acute, chronic, regular^ irregular, 
infiammalorif, sikevic, u«M«ni'«, jicrvotu, ttlonic, nnomaloug, 
wnm/ci'i'ni/, anppruxed, rdrocedeiii, and by many analogous 
woi-da. Of these most nre unnecessary, and some mis- 
leading'. Aente gout is perhaps suflieicntly desciiptive 
of an active form of disease ; but chronicity refers only 
to time, and conveys no idea of any particular degree of 
Befrerity. The words Mthenir an<l OKlh^nk, siipiifyiDg the 
jnresence or absence of power or force, are perhaps the 
least objectionable of the more g'eneral terms in use; 
and havin*rbeen originatwl by Gnlen, and subsequently 
adopted by the Brunomans, they can claim both modi'rn 
sanction and venerable prescription. In the following 
pages I purpose to employ thein for the two chief types 
of the disease ; and to comprise under tlie head of 
"irregular gout" all the varioua forms that depart in 
some direction or other from the ordinary' and familiar 
standard. It is probable that the same division might be 
applied iLdvantageously to the pheunmena of rlieumatism. 

Concerning the nature and causes of gout there has 
been a very general harmony of opinion among the 
public, nnd an almost equal dissimilarity in the ranks 
of the profession. The outward causes are iudeeil often 
plain to the most unscieJitiKe obsen^er; and humoral 
pathology is engrafted upon the public mind in the 
nuraery. The proposition that idleness and overfe^'ding 
vitiate the blood, and prtiJuct; disf-aae, is one which 
commends itself to the capa<.ity and the prejudices of 
the free-born Briton ; and whit-h he accepts at once as 
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a suflScient explanation either of gout or any other 
fleshly ill. la the medical profession, however, the 
doctrines of a purely humoral patliolojn:)' have prevailed 
only fitfully ; and even when they were in the ascend- 
ant, those who held Iheni must always have perceived 
that they left something unexplained. Tn all e^a, 
therefore, medical writers have sought to arrive at more 
exact conceptions of the pathology of gout than a merely 
barren humoralisin would afford. Tliey have felt that 
it was necessary to find some connecting link between 
tlie aasiinieil cause and the obvious effect, in order to 
explain how the vitiation of the fluids could produce the 
symptoms that were described. 

In this queBt, a large luiinber of authors have erred 
from want of adequate comprehensiveness of view. 
Tliey have seized upon some symptom, lesion, or compli- 
cation, to whi<rh tht'ir attention ha<l been particularly 
directed by events ; and have set this up as the central 
figure of, in many cases, a highly ingenious composition. 
Their pupils and followers have soon found that the 
composition neither accounted for all the phenomena, 
nor represented the infinite variety of nature; and 
they in their turn have sought to improve ui>ou it by 
replacing the central figure by another. It is highly 
probable that many such ivritors may have been simply 
misled by generaUzing from insufficient experience ; 
that the forms of gout most frequently luider their 
obsenatiou were such as to justify their conclusions, and 
that they chiefly erred in thinking their own experience 
coextensive with the facta. But again, it is not 
improbable that the facia they wished Ut observe 
lo(>me<l large Iwfore their perceptions, magnified by the 
influence of attention, and that other fact*, which were 
opptised to their views, would fall easily into com- 
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parative shadow. The philosopher who loves tnith 
bett«r thou his system is not au every-day character ; 
and perhaps it is best for the progress of science that 
lie is not. Mucb earnest work would have been lost to 
us if all inqnirera had been swayed by a profound 
said cold impartiality ; antl many diacoveries fruitful 
of good have been the indirect results of the desire uf 
the humuji niind to establish the system which it had 
once emmciated. 

It would be impossible, within the allotted limits of 
these pa^B, to ^ve any complete account of the 
theories of jfout, which have been advanced even in 
modern times ; and the task, even if achieved, would 
be infinitely unprotitable. But there have Uten a few 
men, leaders of thought in their respective generations, 
to whose teaching it seems desirable brie6y to refer. 

Tu Sydeuhaui, who has been called the modern 
Hippocrates, and the father of English medicine, we 
arc indebted for an admirable treatise on gout, the 
fruit of thirty-four yeai-ii' persitaal exi>erienee of the 
mahidy. He, in common with his medical predecessors 
and coutempories (he died in 16d9, at the age of 6*5,) 
was a believer in the doctrines of hmuoral pathology. 
He wmfeaseB at the commencement of his work that it 
may fall short of the expectations of some of his 
readers; but adds that he will, notwithstanding, 
faithfully' deliver the remarks he hns hitherto mode 
oonix-nuug the <lifiiculties and intricacies respectively 
occurring in the hist-ttry of the disease and the method 
of core: teaviruf the ilhutrtUion therwf to time, the 
diMcovenr of the truth. He consoles himself with 
(perliaps questionable) philosophy in remai'Idng, " But 
it is a consolation to me, and may be so to other 
gouty persons of small fortunes and slender abilities. 
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tliat kin^. priiicea, generals, admirals, philosophers^ and 
several other great men have thns lived and died. In 
short, it may, in a more especial manner, be affirmed of 
tliis disease that it destroya more rich than poor 
persons, and more wise men than fools ; which seems to 
demonstrate the justice and strict impartiality of 
Providence, who abundantly supplies those that want 
some of the convcniencea of life with other advauta^s, 
and tempers its profusiuii to others with ^lual mixture 
of evil ; so that it appears to be universally and 
absolutely decreed that no man shall enjoy unmixed 
happiness or misery, but experience both." 
As re<jards the dest-riptiou of manifest symptoms, 
Sydenham has left us an account of ^ut that could 
hardly be surpassed. But in his doy animal chemiairy 
was an unknown science, and although he entertained 
the belief that the disease was caused by some in<*rbid 
material in the blood, he had no conception of the 
nature of this material or of the sources from which 
it was drawn. Tlie discovery by Dr. Wolla^'iton of the 
presence of an excess of nrea in gouty blood, and the 
subsequent discovery by Dr. Grarrod that this urea 
exists in combination with soda, have served to sub- 
stantiate the belief entertained by the hiuuoral 
patholoj^ists, and have foi-ced us to retrace our steps, 
and to treat with more becoming reverence their 
opinions, vasfue 03 they were. Sydenham was one 
amongst their nurabi*r, and to a great extent his 
prophecy has been t'nltilled: " that time, the discoverer 
of truth, will iliuiitratethe nature and history of gout." 
Sydenham remarks, " Upon a thorough attention to 
the various symptoms of this diseu-se, T judge it to 
proceed from a weakened coiicudion both of the soliJa 
and Jluidti i for such aa are subject t« it, being either 
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■worn out by old age, or having JmsieneJ this perhd of 
life by their debaucheries, labour under an universal 
puncity of aniniaJ apirite occasioned by the immoderate 
use of the vigorous function in the heat of youth, for 
instance, by a too early or excessive use of venery, by 
the va«t and continued pains they take to gratify their 
passions, and the like ; whereto must be added the 
tjuiitin4f of guch bodily exeretaea of a guddai, as they had 
formerly used (whether through age or idleness) which 
served to invigoi-ate the blood, imd strengthen the tone 
of the solids ^ whence the strength decays, and the 
concoctions are no longer dnly performed, but on the 
contrary the eicremi-ntitious part of the juices, which 
was formerly expelled by means of such exercise, lu» 
contcftled in the ve«»eU to feed the disease. And some- 
times the disease has Imjcu inereawed by a long-continued 
application to some senous study, whereby the finer 
and more mlaiiU •pirit$ are called off from their proper 
function of assisting the concoction." 

No one can read the foregoing passage by the light of 
modern physiology and pathology, without being struck 
with the acuteness of the authors perception when 
(•ngaged tn tracing the orij^n of the malady. He starts 
by saying that owing to a '^'^ wtnhencd c&ncodion" of the 
Aolids and lluids, the individuals who are predisposed to 
goat become liable to be attacked by it. At the present 
time we should say that a person whose dig«>stiou had 
become impared, and who had for a longer or shorter 
time suffered from dyspepsia, — resulting in a mal-a«si- 
niilatiou of hla food, and an iusuflicicut oxidization and 
deiurbonization of his blood, would exhibit a deficiency 
in the amount of fibrin and red corpuscules in this fluid, 
and that the various tissues of his body, the muscular 
more perceptibly, would give evidence of the deterioration 
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produced in them. His adipose tissin? would bo increaaed 
at the expense of muscular tibre, as one of the results 
of an imp!iin>ii dicrestive function. The " quitting 
of bndiiy exercises of a suddeu" would be explained by 
the failure of power that would ensue from defective 
oxidization mid decarbonization of the Kolith and fuidx 
of the system, and the abandonment of those exercises 
which " formerly served to invigorate the blood and 
strengthen the tone of the solids," would hasten the 
decay of the body. To say that '* the excrementitious 
part of the jtiicea which were formerly expelled by 
exercise now lies concealed in the vessels to feed the 
disease, " is but to describe diminished action of the sldn 
and lddueys,.aud defects existing in the other secreting 
organs of the body, which for the want of the due 
stimulus (of exertion) would be rendered prone to suffer 
from congestion, and to .undergo alterations in their 
structure. The ol>Bervation that, "A long continued 
application to some serious study, whereby the finer and 
more volatile mpirih are called off fi-om their proper 
function of aasiating the concoction," although couched 
in the somewhat involved language of the period, shows 
that Sydenham hud at least a glimmering of a subtle 
influence which exercised a powerful control over the 
functions of the body, and which, in the present day, we 
speak of with increased brevity, but with no great gain 
in respect of clearness, under the name of " nervous 
influence." 

Twenty-one years after the death of Sydenham was 
bom William CuUen, who became Prafessor of Medicine 
in the University of Edinburgh, and whose teaching was 
destined to work no small change in the medical 
doctiines of his generation. The humoml patliology 
which liad prevailed from tiie time of Hippocrates was 
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shakon by the first steps towards the acquisitiou of 
kuiiwltHlyt* (tlKiut the anatomy aiul tunctiong of nt>rvea. 
The aneioutti had confounded tt-ndons and ligaments with 
uervea, under the common name of partem nervoste ; and 
the confuKion hna left it« traces even upon modem 
language, To thM day we use the word " nervous " in 
two opposite senses, to signify either strength and 
energy, or timidity and weakness. 

The earliest discoveries with regard to the office of 
the nen'cs, properly so culled, in pnxlueing sensation 
and motion, paved the way for their advancement to a 
more conspicuous place in the received doctrines about 
the causation or control of disease, Cullen was the first 
writer of mark who gave shape to the change of view 
which in later times Uaa been to some extent confirmed 
by the researt^hes of physiologists. But unfortunately 
Cullen was not exempt from the cominon error of seeking 
to carry a new doctrine beyund the limits of the facts on 
which it rests ; and he strove to exalt the ** nervoiis 
influence" at the exi}ense of every other, and to establish 
it as the dominating power in the production of gout 
and many other diseases. 

He failed to perceive the reciprocal influences of the 
nen'ous system and the blood ; and almost omitted the 
latter great principle of life from any share in his 
aeheme of pathology. He says of gttut, that " it is a 
disease of the whole system, and depends upon a certain 
general conformation and state of the body; but the 
general state of tlie syatfrn depends chiefly upon the state 
of it* primary moving powem, and therefore the goat 
zoay be supposed to be chiefly an affection of theses 
hence, mani/egtly an a/fec/ron of the nen^oajf rynlem, in 
lehieh the prininrif moriitg j>ou>nr of the whnU Ktfflem is 
lodged." Dr. Willis, the translator of Sydenham, in 
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annotatinjcf Cullen's oi)imou« on g:out, says, "it is clear 
tiiat tlic Uoct*)r ngt'cts, or at least throws g^eat doubts 
upon, the generally received opinion tliat grout depends 
UfKin a certain morbific nistter always present in the 
bctdy, and hy certain c-auaes thrown npim the joints or 
other partd, producing the various s_\-inptoius belonging 
to the malady." It is perhnps natural for us to regret 
that CitUen, who must have been well acquainted -with 
the doctrines of Sydenham, did not devote his great 
powers to an endeavour to haniionize them with his own, 
and to blend together the truths contained in CEich ; but 
Buch a course, however desirable in the interests of 
truth, is not often followed in any deijai"tment of inquiry. 
Descending to more recent times, it next becomes 
necessary to notice the views of Bai-thez, a celebrated 
French physirian, whose " Traite des Maladii's Gout- 
teuses/* was published in 1B02. He considered that the 
prcnluction of the disease depended on two causes ; " a 
particular disposition in the constitution to produce 
a specific gouty state both of the solids and fluids, and a 
weakness [natural or acquired) wliieh tlie part^ that are 
the seat of the diaeuse sntt'er relatively tn other orgjins." 

Dr. Thomas Sutton, in his valuable Tracts on Gout, 
published in 1813, expresses the opinion that "the 
■ymptoms attending gout give everj- reason to suppose 
that its principal and i^xciliug cauue resides iii the 
alimentary canal;" and again, that "the action of 
purgatives, and their quick and decided effects in sub- 
duing a iit of the gout, might alone lea<l to the inference, 
if other proof were wanting, that the cause of gont 
resides in the alimentary canal." 

Guilb«*rt, another French author, who wrote in 1817, 
considers that gont arises from causes which have im- 
paired the functions of digestion and jicrapii-atiou, and 
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have thus occasioned a condition of plethora, in which 
matter iuU'nded to be fxcn-'tod bus reuiained iu the 
body. The lyniphatica are choked (niijorg^e) bv thia 
matter, which becomes the autivc cause ot ^ut. 

The same year brin«;a iw to the doctrim*8 of Sir 
Ghai'lea Scadamore, whose Treatise ou the Nature and 
Cure of Grout, then Jirst published, has ever siuce held a 
prominent place among £u<rlisli wurks upun the subject. 
This writer differs from Sydenham in many resjwcts, 
and says that although, as an author, '*he possessed 
great originality and exceeding merits, and appears 
liimsolf to hare been the model of a virtnons physician, 
yet his d(X'trinea ujHin gout, whirh were conceived iu 
the full force of the humoral pathology, have ha^l, even 
to the present day^ a most injurious influence upon 
practice." Sir Charles, however, doe« not inform his 
jceaders in wliat way this injurious influem'e has l>een 
vEerted. He differs also from Culleu in hia nosological 
aiTougemeut, although to a certain extent his disciple, 
with regard to the influence exerted by the nervous 
system . His definition of gout is, that it is a 
constitutiouul di^ea^ie, producing lui exteiiial local 
inflammation of a specific kind, the Huscei>libility to it 
often depending on hereditary bodily conformation and 
constitution, but being in many insta-nces wholly 
acquired; affecting chiefly the male sex, and particu- 
larly (lersous of capuciouii chest and plethoric habits. 

Dr. Parrj*, in 18^5, in his work on Pathology and 
Therapeutirs, expressed his belief that gout is a disease 
depending ou certaiu conditions of the cireiilutiug 
system, and offers it as one of the examples of salutary 
pmcessea. He speaks of "the first cause of the malady 
being merely the correction of the iiTeyularly dii*eoted 
circulati<m;** and, fiu'ther, of the paroxysm as being a 
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mode of " the evftcuation, of the hahit, and the con- 
sequent reduction of a plethora which is relatively 
excessive ; and that auother end ia the restoration of 
the dne halnnce of circuJiition, previously determined 
in excess toworda other and more \'ital parts." 

The late Mr. Authouv Whitx-, sur^etm to the West- 
minster Htispital, and a President of the Royal College 
of Sm-j?eou8j wTote a short Treatise on Gout in 1848, 
which is reiiiarkahle for the simplicity of the views that 
it enunciates. In this treatise he sajs that he had been 
a sufferer from gout over a period of forty years. He 
was the ofFspring of parents both of whom wore 
constantly the subjects of gout^ — a disease which was 
inherited by tlnur four stms. Two of the latter (twins) 
died at the respective ages of forty-five and forty-six, 
worn out by rcitei-ated attacks of the malady. For 
himself, ahariuf^ larjrely in thu family predisjHwition, he 
very early in life began to exhibit sig-ns of latent gout, 
shown in the ready conversion of common nutriment 
into acrid acidity ; and anion^^t his earliest ret-olletrtions 
are his mother's repeated administrations to him of 
magnesia and alkaline pi-eparations to remedy the 
heartbtim with, which he was porj>etually tormented. 
About the a^e of sixteen, a fixed aching pain occnpied 
the middle flexor tendon of his ri^ht hand near the root 
of the fin^r, preventing ita flexure. In the course of a 
week or two the pain in the finger suddenly ceased, and 
Tvas almost iustautly aucccoded by a severe uttuek of 
gont in the large joint of the great toe, ushered in by 
all the usual precursory symptoms. The subsequent 
visitations of the disease extended over a period of forty 
years, diuing which tinip it auect'saively affected eveiy 
tissue of his Ixxly. Mr. White then continues, "Hence 
I have had abundant opiK>rtunity, not only to exi>eriuient 
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Tipon ilic ifout in my own pi^rauu, as regards dietetics 
and theniiH'nties. but also to study its natiinil history 
under the least ambiguous conditions, whenever, as not 
nnfrequently happe-nnd, T allowed a parox^'sni to run its 
course, and effect it-s cure. It was chiefly by noHring^ 
what took place under such circumatuuces that I was 
led to entertain those views which I shall presently lay 
before my reader.** 

Mr. Whit^ then acknowledges that he was much 
struck, on the verj* tlire^liold of his inquiry into t}io true 
nature of gout, by the close affinity between the gouty 
and the lithic at:id diathesis, — '*an affinity so remarkable 
that a very general dinposition prevailK among medical 
writers to consider lithic acid as the true gouty ptnson, 
and to impute its presence in the system to the impaired 
action of the kidneys." He comluits this latter notion 
by stating, " the argiiments adduced in supjKtrt of it 
appear to me to be based ou a singular miHappn-liension 
of jjatent facts. The discharge of lithic acid and its 
salta in the urine is a salutary process ; and while the 
kidneys are actively performing such a process, it is 
strange, indeed, to chaise them with creating the 
offensive matter they only serve to remove. It is not 
from the presence of lithic aeid sediments in the urine 
of the goiily. Imt from their absence, that we should be 
wanuuted in ascribing to defective action of the kidneys 
the aocuniulatinn of that excrementdiious matter in the 
system. If the blood was inanifestly siuvharged with 
lithic salts or their et^uivalcnts, wliile noue such escaped 
in the urine, then, indetnl, we should have reat^hed the 
end of our enquiry in full assurance that the kidneys 
■were the very matiices of gout. But it is not so in 
reality ; and the most we can venture to ajjsert is, that 
the renal functionsj in common with others, are 
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secondarily affected by the canae, whatever it be, o£ the 
gouty diatliesis." Mr. Wliite theu proceeds to give hia 
own theory of the catiae of gout, and "recommends 
it to the candid examination ot my professional 
brethren." 

He writes : " Having endured innnmerable viaitationa 
of gout, and having hoAl recourse to a variety of medi- 
caiuent*, some of which were fearfully deatructive to 
mj' general health, I at last set alwut watching atten- 
tively the method which Nature herself adopts for the 
cure of this disease. Thus it frequently happened, 
during my foi-ty years* conflict with my hereditary, 
malady, that I ttubiuitted to the old plan, of patience 
and flannel, lejiring the disorder to mn its course, and 
wear itaelf out by its own violence. On several of th( 
occasions I was attaL-knd with sickness and vomiting-, 
ttCfumpariied by acrid bilious disoliHi^res from the bowels ; 
and these evucimtiuns were followed by immediate relief 
aa to every local and cousiitutional symptoni. Some- 
times the result was an entire cessation of the paroxysm; 
at other times the alleviation was more partial ; but 
repeated experience convinced me that the degree of 
relief obtained waa always propijrtioned to the copious- 
ness of the bilious evacuation. Pursuing this hint 
given me by Natiire. when the spontaneous diaiThoea 
has been too scanty I have assisted it with five groine 
of calomel. These in a few hours produced copious 
bilious discharges; the gout departed, ami I was well 
again." 

" The conclusion forced upon my mind by these facts, 
recurring again and again during a period of so many 
years, is. that not to the Btoniach. or the kidneys, or tOj 
the impaired functions of any other viscus than 
liver, is the cause of gout a«cribable." 
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The two most recent writers ou g:ont are Dr. William 
Gairduer and Dr. AJfrwl Biiriii^^ Ourroil. Liki* their 
predecessors, they differ very niaterially in their news 
of the pathology of the diseatte : Dr. Gairdner believing 
that it is essentially diK? to venous congestion ; and Dr. 
to tlie presence of urate of soda in the blood. 

Dr. Ciairdner observes, at page 175 of the foortb 
edition of his Treatise on Gout: "Venous etmgestion, 
then, I consider the first condition essential to the for- 
mation of the gouty diathesis. It as no new observation ; 
it may be found interspersed through the writings of all 
former authors. Even those who adopt explanations 
inconsistent with such a state of things, notwithstanding 
admit it. This state of the bloo<l wa« first clearly an- 
nounced as the great cause of gout by GfiJeu, whose 
opinion.^ havt^ continued to inflimncc the minds of suc- 
ceeding physiciiins, in a greater or less degree to the 
present day. The truth of the fact being, I imagine, 
unquestionable, it will continue to embarrass the doc- 
trines of those who advocate opinions with which it i« 
incompatible." 

Dr. Gairdner explains the theory he advocAtes by 
stating, " that the great venous canals of the body, as 
well as the larger arterial vessels, ore endowed with a 
resistency which enables them to struggle well against 
the flood of returiung blood. This fluid then is com- 
pressed between two opposing forces: that, namely, 
which is derived from the heai-t and arterial systt^ms, 
urging it forward in its course ; and, on the other hand, 
the antagonistic resistance of the great veins leading to 
the right auricle. Under this compression I believe that 
the vessels give way, and a true hoemorrbuge is occasioned 
in the part atfecteil. If the rupture take phLce in a 
minute capillary carrying the serous portion of the blood 
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only, cedeina is the ooiutequence , but if the bnrat reflselj 
be one carrying red blood, a true ecchyiaoais is formed.'' 

Dr. Gairdner confesses that this view of tlie cause 
gout may startle many persons by its originality, but he 
IB none the less a tirm lK?liever in its truth. He coiilenda, 
and with reason, that distended capillurif-s are the real 
seat and cause of the painful phenomena of gout, and 
that such vesaels when dilated so us t<» a«iuiit liiuda for 
which they were not inteutled, aud hound down by the 
firm fascia in which gout ha« its usual seat, give rise to 
the suffering. 

Dr. Garrod has most aatisfectorilj established the 
fact, that in persons possessing a gouty diathesis there 
exists Em excess uf urea — in the form of urate of soda^— 
in the blood, The urea itself was first detected by the 
late Dr. WoUasto]!. in 171)7, but the exact nature of the 
cmnpound containing it was left to be discovered by 
Dr. Garrod. 

Dr. Garrod. in announcing his \iew8. at page •116 of 
his work on Gout and Rheumatic Gout, says. "■ Tn the 
Medico-C'lm-urgieal Tniiisaetions for 1848, 1 ventured to 
advance the following guarded opinion, derived from 
several observations on the condition of the blood and 
urine in gout, rlu-'umatisin, and albuminuria. * The 
results of these experiments on the t-oudition of the 
blood and urine prove that uric acid is not a product 
of the action of the kidneys, as frequently supposed, but 
is merely secreted from the syafein by these organs. 
They also appear to indicate that the excreting function 
of the kidneys with regard to the solid portion of the 
urine in not a simple one, but that urea aud uric acid are 
separately eliminated; alao that one of these functions 
may be impaired or destroyed, the other remaining entire. 
It appears also probable that, as in albuminuria, the 
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Mfea-excreting fimction being cliiefly uuiiaired, we fiud a 
ions discbarge of urea in dropsical effuBioiis ; so in 
gout, the uric acid excreting fuuetion being defective, 
ebalk-like dfpoaita are produced by a similar vicarious 
discharge of urate of soda.' 

" * Gout would thus appear at least partly to depend 
on a loss of power (tem[K)rary or permanent) of the uric 
acid excreting function of the kidneys; the premonitory 
Bymptoms, and those also which constitute the paroxysm, 
arising from an excess of this acid in the blood, and the 
effort to expel the mafci-i>:^ morbi from the system. Any 
undue formation of this coiujMtund would favour the 
occurrence of the disease; and lience the connection 
between gout and uric acid, gi'avel and calculi ; and also 
the influence of high living, wine, porter, want of exer- 
cise, etc., in inducing it.' 

"This hypothesis also explains two facts, which have 
been regarded as militating against its humoral 
pathology ; namely, the hereditary nature of the 
affection, and its frequent occurrence in low states of the 
Bystcm ; fur we can understand that the peculiarity of 
the kidney, with reference to the excretion of the uric 
acid, may be transmitted, and likewise that when the 
function in question is |K;rniancntIy injured, it will not 
require an exce^lvH formation of this acid tu cause its 
accumulation in the blood." 

Dr. GrarriMl then lays down the following series of 
propositions to substantiate his views ; and to these I 
shall have occasion to revert hereafter. 

** Firalf in true gout uric acid, in the form of urate of 
is invariably present in the blood in abnormal 
titles, both prior to and at the period of seizure, 
and is essential to its production; but this acid may 
occasionally exist largely in the circulating fluid 
without the development of iuilanimatory s^Tuptoms; 
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as for example, in cases of lead [xiiaonin^ and a few 
other instances. Its mere presence, therefore, does not 
explain the occurrence of the pouty paroxysm. 

" Secoiiilltft the iuvfstigations recently umJe in the 
morbid iinatoray of j^rtut, pri>ve incontestable, that true 
gouty inHamination is always accompanied with a 
depoiiiitioii of urate nt* «od;i in the inflamed part. 

" T/iuy//^, the deposit is crystalline and interstitial; 
and when once the cui-tilajj^es and Ugamentoua struc- 
tures become infiltrated, aueh deposition reiuainH for a 
lengthened time, perhaps dimug; life. 

" Fourtkhj^ the deposited nrate of soda may be 
looked upon as the cause, and not the effect, of the 
gouty iiitlauuuation. 

" FirVih/. the iuflammatinn which occurs in the 
gouty paroxysm tends to the destruction of the urate 
of Boda in the blood of the inflamed part, and cou- 
Bequently of the syatem g;eneral!y. 

" Sirililif, the kidneys are implicated in gouty 
probably in its early and certainly in its chronic stagea ; 
and the renal affection, perhaps fmly functional at first, 
subsequently becomes strnctnral ; the urinary secretion 
is also altered in eompotiition. 

*' Seventhly, the iuipiire state of the blood, aming 
principally from the presence of urate of soda, ia the 
probable cause of the disturbance which precedes the 
seizure, and many of the anomolous symptoms to 
which gouty imbjecte are liable. 

^^ EiijhlkUj, the causes which predispose to gout, 
independently of those connected with individual 
Ijeculiarity, are either such as produce an increased 
formation of uric acid in the system, or which lead to 
ita retention in the blood. 

"A'in/A/i/, the causes exciting a gouty fit are thoeej 
which induce a less alkaline condition of the blood, or 
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fhich greatly aiigmeut for the time the formation of 
[^ric acid, or 8ucli as temixirarily check the eliminating 
power of the kidneys. 

Tf.}ithhj, in no disease but true g-oiit is there a 
depoeition of xirate of soda in the inflamed tissues." 

The foregoing reVum^ of the opinions upon the 

path(>1o<>y of ^>ut that have been held by the moat 

experienced and skilfiil praetitionera over a term of 

about two centuriea, seems to me to cxphiin and Justify 

the addition of another vohime to those that hare )>een 

alreanly vrritten upon the subject. I purpose to refrain 

from the expression of my own pathological views and 

from any extended criticisms of the views of others, 

until after the oonclusiou of the chapters devoted to 

the description of the various occurrences which 

characterize the disease; bnt I may in this i)lace 

remark, that the writers whom I have quoted appear to 

me to have been mainly led into error, or more properly, 

into erroneous limitation of doctrine, by too exclusive 

attention to some single class of phenomena. Perhaps 

Sydenham, especially when we regard the standard of 

knowledge of his time, is least of all liable to this 

imputation in so far as it implies an intellectual fault ; 

and it would not be too much to say that Mr. Wliite is 

of all most liable io it. But the sum of the whole 

seems to be that the Ut.erature of gout may serve to 

recall one of Lord Maeaulay's most striking images. 

He said of a book professing ti> be a history, that tt 

bore to tme history the sort of relation that a 

Turkey carpet bears to a picture. In both there is a 

surface variously coloured; and there are tints and 

elements in the carpet which would form a picture if 

they were diiferently arranged. 

I hope to show in the sequel that tlie elements of a 
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true patbolojj^ of gt>nt, ami of a ratioual preventiTe 
and curative treatment, are abmulantly ready to oiir 
hands ; and that little bat combination and arrange- 
ment are needetl +*> edm*e lic)moj««iieity of effect. The 
difficulties that impede the cure of gout are dne rather 
to the imperfections of human nature than to 
thoae of medical science. Tlie disease springs matulj 
from habits to which people ding bncause they know 
them to be a^eoable or fancy them to be necessary ; 
and until men will learn to take proper care of their 
bodies (which will only be when they learn to take 
proper earo of their souls] tbey will suffer for tbeir 
own pleasant ^ncea. will siill seek teuiporarj- relief from 
poisonous remedies, and %vill still fling at the medical 
profession the reproach which is older than Ovid, and 
which, all unjust thoug-h it be, net earlier or later writ^jr 
has expressed more tersely or more clearly : — 

" ToUere nodosam nescit inediciniK podagram." 
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IT may almost be said that the facts of gout liave 
be«?ii spiritualized hy fiotiou: and tbat the peer in 
the first pictxire of MnAa<je. a In Mode forms no inapt 
representation of the popular idea of a gout)- man. A 
fine presence, a stately beariiij<, a foot swathed in 
flimnel, and a HUspetHetl pron(>nt*s8 to pan^xytnna uf 
torment in the still watehes of the night, — such are the 
chief elements uf tht^ dtaoase in the inittf^hialions of 
tho«e who have neither suffered from it nor closely 
tibserved it. In truth, however, most of these elements 
are mnre or leas accidental: and the malady, when stript 
of adventitious colouring, presents a very different 
character. Although there are certain types of fonua^ 
tiou which seem to invidv^ a proclivity to some of the 
more conspicuous forms of gout, and which have there- 
fore an evil reputation as indications of apet-ial liability 
to the malady — the results of extended observation show 
that such tj-pcs have been unfairly judged, and that 
many others are at leaat equally exposed to analogous 
forms of suffering. The robust habit of body, the fair 
skin, the ruddy complexion, the blue eye, and the hair 
that turns early grey, an- often found in connection with 
obvious varieties of gout ; biit varieties which, if leas 
obvious, are not more doubtful, are constantly found in 
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persona of totally tlitfcrent conformation. Mucb 
has been laid by acme wrU*?ra upon the herodi 
nature of gout ; and it is at least true that it has often 
been manifested in successive generations. But iustauees 
are not wantiiijj, nay, they are rather nunierong, in 
which the victims of so-nailed inlieiited gout have 
rendered themselves free from their enemy by appro- 
priate and careful regimen ; and it may very fairly be 
questioned whether the presumed inheritance is not in 
fact an inheritance of habits rather than of diathesis. 
Tan Swieten mentions the ease of a priest, who posse68< 
a rich benefice, and had been a long and continual 
sufferer from gout. He was taken prisoner by Barbary 
pirates, and waa kept constantly at work in the 
gallcyB for two years; a change which had this good 
effect — that afterwards, when he was ranaominl from his 
captivity, having loat all his corpulence, he never again 
waa attacked by the disease. Perhaps the only constant 
antecedent of gout is dyspepsia; and even this, although 
generally very manifest, is sometimes so slight as to 
attract but little attention from the unobservant. As a 
rule, however, it is well marked; and altlKtugli its preciw 
form will vary according to habits and locality, yet it is 
almost always associated with heartburn, acidity, and 
eructrttiuns. These 8ympt<»ni8 may manifest themselves 
in different degrees of severity, and for different periods 
of time, before they are followed by any others of a 
more definite character. In some cases, also, the first 
attack of gout will be preceded by preiuonitary warnings 
of variuua kinds, some of which are common. otheiB 
peculiar to certain constitniions and idiosyncracios. In 
one patient there will be unnatural depression of spirits 
and irrit-Hhility of temjM'r; in another imnatiu*al joviality. 
The urinary organs are especially prone to give warning 
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of the euuiing etvimi. In nearly all cases the arine will 
be highly a4.ud and loaded with saline matters; and the&e 
qo&lities may render it 60 irritating: that it produces 
painful or difficult micturition, aumetiuies attended by 
urethral diaebarge. The nervouH system oli*'n jjivea 
evidence of ite share in the general disturbance by 
Torious anomalous sensations — by local paina, or by 
itching' and tingling of the skin. When such ayniptoms, 
or some of them, have endured for an luicertain time, 
and often after a period of sudden a^j^gravation of them, 
they usher in the paroxysm that declares an attaclc of 
gout. 

The paroxysm it«elf usually commences in the middle 
of the night, or towards morning; the patient being 
awakened from sleep by severe pain in the part aft'ected, 
which in most cases ia the Imll of the great toe. The 
pain increases stoadily for some hours, and the member 
becomes hot, swollen, reddened on the surface, and its 
snpeHicial veins distended. There is also general heat 
of akin, quickness of pulse, and feverish restlessness. 
After five or six bourn the pains Imjuenily abate some- 
what, the heat of the skin is relieved by perspiration, 
and a short sleep may be obtained. In all but the most 
aerere caaes there is some remission of tht* syniptonis 
GTery day, and an exacerbation at night, and the ordinary 
duration of the attack is from three days to ten or more. 
The pain and inflammation first subside, commonly with 
desquamation of the cuticle, and the swelling remains 
for a short time longer, accompanied in most cases by 
much muscular weakness of the part. 

While these local symptoms have been in full activity, 
there will have been nthera of a more genenil kind, 
showing a vei*y complete sympathy with the attack, or 
more correctly, a |Hu-ticipHtion in it, on the i)art of the 
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system at large. The dijjestive and excretorj- fuiiotions 
are disordered, the tongue either mnch coated or else 
showiiiff sij^us of active irritation, the evaenationa 
morbid. The imiie ia commonly limded with lithates; 
the stools are deficient in bile, clay -coloured, and 
offensive. Besides the want of rest which may be due 
to pain, thei'e is also the 8leej>le:4sness of feveriuh excite- 
ment. The pulae is usually quicltened, frill, and hard ; 
and the whole eonditiou may be summed up as one of 
acute pyrexia, with gastric deraugement, to which the 
local malady is superadded. 

The passing away of the curlier acute attacks of 
g4>ut, and especially of the first atlaL'k, is frequently 
attended by very considerable improvement in the 
health, spirits, and tempter. The storm has been one of 
tlinse that clear the air, and the clouds do not 
immediately return after the rain. If the first attack 
be utilized a^ a warning, and if its lessons are hiid to 
heart, the ciilm muy be of a very long duration, or may 
even remain uubrokeu during a loug life. But men, as a 
rule, have neither tlie prudence nor the self-denial 
necessary for this purpose; and the liability to gout 
seems often to be accepted as a penalty from which 
there is no escape. Sooner or later dyspeptic and other 
premonitions show theuiselve* ; and these may even 
occasion so much discomfort that a tit of gout may be 
looked forwanl to almost with pleiusure. as affording 
a door of temporary escape from maladies that are 
pntductive of coutiuual anuoyauoe. 

In such instances, the escape is temporary indeed, and 
the acute attacks are separated by shttrter and shorter 
intervuls. Not ouly is this the case, but the territory 
invaded by each attack becomes more and more extenaive* 
and the recovery from each less complete. The patient 
who at first occasionally had the gout, comes in time to 
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be gouty ; aitil the distinction Ijuplie^ luure than is at 
first sijfht apparent. The parts attacked by ac-ute 
ioilamiimtioa are left stiff, tumid, weakened, and tender. 
The inttbility of joints ia impaired. The liaaues become 
infiltrated with a secretion containing urat** of »oda; 
and OS the more fluid parts of this secretion are absorbed, 
the urate of soda remains aa the tophi, tophaceous 
deposit or chalkstone. Tn this stnt.? it moehanieaJly 
impedes movement, occasions pain by pressure, and 
often leads to troublesome and obatiimte ulceratiou. 
The attacks of gout cease to be periods of acute illness 
separated by periods of recovery, and become only 
occasional exacerbations of a chronic condition. There 
is always gout enough in the system to be roused into 
activity by the occurrence of favtmruble conditions ; and 
these may be either wirporeal or mental. Indiscretions 
in diet, changes of tempci-atnrc. unusual exertion, 
painful or even pleasurable emotion, all serve t-o rendnr 
the gouty man prostrate for a season ; and there is no 
more painful incident of the disease, than the incapoc-ity 
it entails at critical times, when the affairs of life 
reqiiire prompt decision or immediate action. Partly 
from wearing pain, portly from the effect of chronic 
malaise upon vital orgims, partly fntm the influence of 
impaired excretion upon the blood or the solids, the 
constant recurrence of gout saps the verj' springs of life. 
There is no greater error in the popular picture of gout, 
than the belief that it in aaai>riat«'t] with, or even 
conducive to, longevity. There are a few gouty men, 
originally of powerful frame^ and who have been 
sheltered during their lives from many of the causes of 
disease, whu struggle against gout, and whom it fails 
to kill. And these men often experience much relief 
after an attack. The rest, the medication, and the 
judicious feeding, then enforced under advice, all tend 
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to remove manj of their ordinar}' suffering. Aud just 
aa Palej said from bitter experience, that, there wtts no 
pleasure e(tmil to the cessation of a^ntzin^ pain, so the 
patient \\\nt exywriemv^a a hrinf n^newal of health after 
a gouty paroxygm, will ihorou^hlj ap|jreciate the boon, 
and will often refer his improvenient to the gout itself 
rather than to the regimen aud the medicine which the 
gout required. As a rule, gout tends slowly towards ai 
fatal issue ; aud t hurc can be no reasonable doubt that . 
it shortens life, even in those who fight against it is the 
most stubborn and the most prolonged. It is even true 
that the diswise is on the iuiTfuac iMjth as regards its 
prevalence and its fatality ; although it seems probable 
that its outward characters have in 9ouie degree changed. 
I have obtained particulars of the mortality from gout 
in England and Wales fc»r the ten years frnm 1859 to 
1868, inclusiv*? ; and they are set forth in the following, 
table, from which it a]i|fears that the prttportionate 
well oa the actual number uf deaths steadily increaaef 
and was half as large again at the end of the decade as 
at the beginning. 

Mi>HalUtf from gout tn England and Wales. 
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1659 
1860 

1861 
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The following table. wL.ic-*h rau^^cs over twenty-one 
years, from 1848 to 1868, exhibltH thf incidence of this 
mortality in respect of sex and age ; and ehows that 
gout kills betwei^n four and fiv*? males to every female, 
and that the tendency to deatli is the moat conspicuous 
between the ages of fifty-five and seventy-five ; a very 
distinctly premature mortality. It is also noteworthy 
that in the lower a^-a the prctportion of female 
murtoUty is much less than it afterwards becomes, or 
than it is in the o^regatc ; thus showing that women, 
for some cause or other, make a longer light against the 
disease than men. It uuiy ftiJrly Ik* presumed that 
gouty women have, as a rule, a verj* pronounced dia- 
thesis or distinct personal tendency towards the disease ; 
and, on the other hand, that such tendency or diutht^sis 
is more fre<piently than in men kept in cliec^k by a more 
tranquil and wholesome manner of life. In so fax as 
this is true, it lends support to the belief already stated, 
that gout is more dependent uj>on habits tfaun upon 
inheritance; or, ut all events, that habits must claim at 
least an equal share with inheritance iu its production 
and development. 

ToM deaiht from youl at different aget in England and 
Wales during the year* 1&18 la 1868^ incluaive. 
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It appears from the fore^oinj^ tahlcs that the niimher 
of peraona registered as having died from j^out is very 
consulenible ; but there la obWously uo uieaus of 
ascertatuiu}; how those who die have been treated during 
their usnully prolonged illni-aaea. So far as my own, 
experieuce extends, I have never seen a case of ^»ut end 
fatally, however severe the paroij'sms, so long* as 
cctlohicum had not been adiniuatered for their relief. I 
have lcno^\Ti many persons who have sunk under the 
mahidy : but in every cose they have been in the habit 
of relyinj^ upon colebicum as a meuu« of c:ure, and in 
many instances they have been their own physicians. 

The most prominent symptom I'baen'od after a succes- 
sion of attac'ka of fftmt in muscular weakness; tha 
muscles of locomotion becoming relaxed and flabby, and 
seeming often to be incapable of sust^uniii^; the weight 
of the body, Tliat ^reat internal nium;le, the heart, is 
in such cases affected in a similai- manner; and becomes 
incapable of evenly distribiitinjf the vital gtream through- 
ont the system^ so as to maintain the various organs in 
a state of functional inteujrily. In such t'inmmstances, 
we can easily understjind how surely, even if slowly, 
the powers of life are undermined ; and how soon the 
sufferer may be rendered unable to contend against 
the inttreurrent disonlers. such as bninchitia and other 
forma of iuttammatiou, which are liable to su{>en*eno 
during the course of gout. 
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There are few tbinjjs more painful tlmn to observe the 
downwaixl in*oyreHH 4if au nrig-hiully atnnig man, who has 
been a rictim to gout for many years, and who has 
trusted to colchieum for the alleviation of his sufteriiiga. 
He hufi purchased tempttrai-y wwe at a hnavy future pay- 
ment ; and, as fit at'tt-r fit. of ^out has subsided, he 
cannot but have felt that each one has left him weaker 
than the hut. He ha», uevertheleii^, cuntiuued the 
employment of the remedy, which has so often conduced 
to the short-eniug of his anfferings, tuid has persevered 
ill takinfr it until it no longer as8uagi?d his torment, and 
he was compelled to admit that the vaunted medicine is 
no lunger useful to him; luiy, that instead uf benetitliuj^ 
liim it appears rather to a^^^ravate his discomforts. 
Formerly, when in the full rigour of manhood, with a 
strong pulse, aud when his veins and arttfrics were 
supplied with rich hluod abouTidin<; in (ibrin and red 
globules, hia nervous system would tolerate the depress- 
ing influeiice^i of this heruiodaety] ; but, as year after 
year went on, his pulse became more feeble, his bl(K>d 
became poorer and then his nervous system pai*ticipated 
iu tlie general change. 

Hia heart and brain wtmEd be the first organs to 
telegraph the alterations which had taken place in the 
performance of their functions. Then Ms muscular 
system would experience failure in streugth— the lai^e 
and small joints of hia body would become like rusty 
hinges. 8*mie perhaps incapable of movement without 
the production of intense pain. Instead of the erect 
posture ouce natural to him he would commence to stoop, 
hi« shoulders would have a rounded apjiearance, and his 
reliance woidd be on a stick aa an aid to loc(»uiotion. 
The symmetry »f his extremities has long been waiuug, 
his gro&p bafi become feeble and he shuns with horror a 
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hfarty shake of the hand. Instead of his former firm 
bold tread hia feet are scarcely raised from the ground, 
and he wallta with a shuffie, or a glow proceHs uf sliding'. 
Thia is no over-colonred picture for all who have seen 
much of gout must have witnessed numerous instances 
of such gradual and painful decay m the persons of sonio 
of tiie finest specimens of manMnd, for it is in indivi- 
duals of this class that the change from manly vigour to , 
decripitude is moat marked. The inability to take 
musculiir exercise ha« the efFect of diminishing the 
appetite forfoo<1; but tliia does not apply tit the craring 
for stimulants. The enfeebled heart seems to call for 
them to enable it to perform its function of cireiilation; 
and, when a certain amount has ht>en taken, provided no 
gouty attack exists, the previous depression passes away, 
and lor a time, the shattered frame appears to be 
renovated. This appeaiunce. however, is but traneient, 
for the nervous system has been too sorely tried to be 
permanently benefitted by tlie action of stimulants. 

Tt is not, howevf r, t<w» late to render valuable aid even 
in cades of this description, but such aid can only be 
afforded by tiie empluyonent of tonic medicines auitablo 
to the individual ca*e. Quinine aJone, or etnnbined with 
iron in one or other of its nnmerons forms will oft^^n 
prove highly advoutageouB ; OJid I have found that 
either the Sulphate or Tincture of the Sesquchloride are 
generally the prepaiutions of iron which are most decided 
and I'fftn-tual iu restoring hist toni- U* the system. 

Perhaps the best description of gout, as it affects the 
higher classes of English society, is that given by the 
late Sir Charles Scmlamore, who f<»r nuuiy years enjoyed 
and utilized large opportunities of observing it. He 
defines gout to be a constitutional disease, producing an 
external local inflummution of a specific kind ; the 
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snsceptibility to it often depending on hereditary bodily 
confonnation and constitution, but in many instances 
wholly acquired ; affecting' chiefly the male sex, and 
particularly persona of capacious chests and plethoric 
habits. In his deseription of acute jij^iut, he alludes to 
the preternatural fulness of the adjacent velnH ; the 
cedematoua swellinji of the integuments, occurring in 
twenty-four or forty-eig^ht hou,r3 from the invasion of 
the Ht; to the vivid reilness of Hurfuce; and to Hensationu 
of burning, throbbing, cutting and pricking, and weight. 

In the chronic fonn Sir Charles describes the intiaui- 
mation as more slight, irregular, and wandering, than 
in the acute : attended by faint redness of surface, or 
without any i^hauge of the natural complexion ; by 
much permanent distention of parts, or continued 
oedema, with impared moving power : and more or less 
aesociated. with a morbid state of the digestive organs, 
a languid or oppressed circulation, and much nervous 
irritatioQ in the system. 

In retnjcwlent gxjut there is a metastasis or trans- 
ference of the gouty action, during either the acnte or 
chronic state, from the external part, to some internal 
organ. 

In the history of acute gout Sir Charles Scndamore 
gives a most minute and elaborate description of the 
rarious si.'mptoms connected with the malady, and 
these are so characteristic of the disease that I will 
e-xtract it in extetuio. He says that in 8onic individuals 
he has traced a gradual increase of abdominal corjm- 
leuce, attended with au inert state of bowels, a scanty 
secretion of urine, and nn comfortable sensations of a 
fulness of the general habit, as lieiiig introductory to 
tlie atta^'k, and gives us u statement of the prcmonilory 
symptoms connected with a certain form of the disease: 
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depression of spirits, with drowsiness and frequent 
yawuing, uiglitmare aud restless sleep : beartburu, 
acidity of stomnch, sometiinea to the degree of 
rejectiup acid matter; flatulence, hiccxip, which is with 
8i>me so urgent as almost t-o amount to u spa^m of the 
stomach, tis expressed in the ]ajif»iiage nf thy patient; 
irre^lar appetite, with oppression after a meal; 
f refluent sense of coldness and soi-enesa at the 
epiguatric region ; general ittdiiiig c»f the skin ; ccwtiye 
bowels, or more rarely an irritable stat-e of the canal 
a.mounting to diarrh<:pa ; scanty and deep-coloared 
urine; or, in oppnsiticm iv this, it is sometimes 
copious aud pale ; pricking and uumbuess in the lower 
extremities ; muscular twitcdiiugs in the day, and 
catchinga or cramps in the upper or lower limbs, more 
particularly in the one which is about to be attacked, 
and (occurring chiefly in the Hrst attempt.^ to sleep atj^ 
night ; uiuoh coldness of the legs and feet, 
oocaaional universal chilliness, or general rigors which 
are even urgent. Restless night^n or unrefreshing sleep 
often precede the tits. An excessive appetite for one or 
more days before the tit is not unusual ; but this is 
attended with occasional heartburn and nausea. In 
some there is an excjessive secretion of saliva, 
approaching ptyalism. and incrcusiug with the 
symptums of the paroxysm. 

The nervous system is oft<;n apprised of the 
approaching gi'ut by j)revic>ufl gf>neral lassitude, with 
much agitation of mind, palpitation of the heart, or of 
the aorta in some part of ita course, but especially iu 
the epigastric region ; or by trem<»rs and internal 
flutteringa. 

In a note Sir Charles mentions that Dr. Baillie 
informed him of a gentleman who suffered palpitation 
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of the heart for six mouths without relief from medi- 
cine ; but a Jit of guufc coming uu, the palpitation 
saddenl^r and entirely left him. He also mentions a 
gentleman who previous to a gouty attack shed an 
abundance of tfars withtmt the power of restraint; 
an inittance of a deaf patient whose infirmity was so 
nrnch iucreased, " that he could not be made to hear ;" 
Uid another of " a lieat of the eyes with slight meiit- 
branous inflammation, as one of the usual premunitury 
symptoms.** 

A congh, with much mucous secretion in the tracheal 
membrane, sometimes precedes the fits ; jnelding wlien 
the gout be<!cmies fixed. Irritability of the bladder 
and urethra, swelling of the feet, and a sudden 
cessation of the usual perspiration in them, occur in 
some persons just before the fits. 

I have been anxious to give the chief s^nuptonis 
enomcratod by Sir Charles Scudamore, as they were 
the result of dose observations made upon upwards of 
«)00 patients who were sufferers from g*>nt, and they 
present us with a faithful and minute description of 
the symptoms incidental to the disease. The record 
gives ua a better insight into the pathology of gout 
than can be obtained from any other source, and at 
ouco indicates the existence of detects in the functions 
of the stomach, liver, and heart; imperfect secretion 
&ud excretion by the kidneys, bowels, and skin, and 
the incomplete oxydizatinn of those effete* mat-eriala in 
the blood upon the removal of which the health of the 
body depends. Sir Charles Scudamore gives a list of 
51 n cases of gout, showing the jmrts affected in the 
first fit:— in the groat toe of one foot only there were 
814- cases; in the great toe of each foot, 27: in the 
instep of one foot, 25 ; in one ankle, 36 ; in each 
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ankle, 11 ; in the ankle of one foot twid j^eat toe of 
the other, 11 ; in the outer side of the foot, 10 ; iu the 
Bole of the foot^ 4 ; in the heel of one foot^ 6 ; in the 
tenclo Achilles, l; in the back of one hand, -t; in the 
wriat, 4; the reniaiuder are chiefly individual caaet 
where one meinher only of the b*}dy was attacked, atj 
the thumb, knee, middle finger, etc., etc. 

It will be observed that the great toe is the part 
that most eomuionly siiS'eni, and Sir Charlea found that 
the same toe %vas most frequently invaded in the 
second fit, although it seldom happened that the other 
foot escaped. 

Sir Chatlos says, p. 30, "that the external appearances 
of the disease vary considerably aecordii^ to th(? situa- 
tion and particular texture of the part which is affected. 
The redness of surfueo, t-ogjether with ocdematous swell- 
ing-, are most remarkable on the great toe, ou the foot, 
the back of the hand, the fore ai-ni, and at the elbow; 
while at the ankle, knee, and wrist, the increased bulk 
i« produced chiefly by the distension of the bursffi, and 
of the sheaths of the ttmdona, and takes place often vrith 
little change in the natural colour of the skin. If there 
be redness, it appears in these parts chiefly in patches. 
Tn the situalioua before inenti4>nHd, llni colour, whici 
continues for some time t(j be of a scarlet hue, is diffused^ 
over a considerable extent of surface, and occasionally 
OBsamce the aspect of spreading eryeipelatoua efflores- 
cence; and this sometimes in so great a degree as 
imitate erysipelas itself. When the cellular parts hai 
been for some time swollen and tense, the blood which 
has stagnated in the loaded and obstracted vessels c( 
to give tlie rivid blush of red, and changes to the dif- 
ferent shades of puqile. Tn some few oases under my 
observation, the patient being corpulent and of a foU 
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habit, with a temperament partaking strongly of the 
aanguinettua, the capillary rraseU have partially given 
waj to the force of the circulation, and the skiu has 
heen here and there, in minute spots, diacoloured with 
thfl effuaed blood." 

Dr. Gairdner also alludes to this condition of ecchy- 
tnofiia, to substantiate his theory that venous congestion 
is the first cause of gout ; and although Dr. Garrod, 
who doubtless had not seen this form of the disease, 
disputes the correctness of the observation, it would still 
appear, by Sir Charles Stnidamore's experience, that such 
a condition docs now and then occur. 

Sir Charles has remarked that in urgeut and continued 
gout, the veins of the whole limb are pretematurally 
distended with blood, and when contrasted with the 
healthy limb present the appearance uf universal ful- 
ness. This state of the veins is most remarkable in the 
leg, but in the ami it is also very distinct — the vessels 
Bumetime« apiM?iiring as if they were ready to burst from 
fulness. This condition also is mentioned by Dr. 
Gairdner, and its existence is dispntcd by Dr. Garrod. 

Sir Charles allows that in very slight attacks of gout 
the secretions sometimes do not exhibit to the eye much 
morbid appearance ; although a close examination of 
them affords proof of some degree of disorder ; but, in. 
severe cases, the tongue ia furred, and there is tliirst, 
with loss of appetite. The stomach ia affected with 
Batnlcncy, occasional spasnm, and many uneasy sensa^ 
tions. In conjunction with nausea, and sour eructations, 
a watery fluid is sometiim-H cJHctcd, which ia very acrid 
and acid. It is either colourless, or of a graaa^een 
ajipearance : and in a long fit. this occurrence happens 
from time to time. The bowels are for the most part 
torpid ; and being excited by medicine, the fax:es appear 
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unusually foul aud offensive, are dark in colour, black- 
ieh, or of an olive-green : or in aorae cases of a clay-Uki; 
appearance; and often are remarkably loaded with 
vitiated mucus. The urine is of deeper colour than 
natural, is secreted scantily in relation to tlie quantity 
of the patient^B drink ; and on cooling, deposits a pink 
or brick-dust sediment, with much mucus. Its specific 
gravity is much increaswl beyond the healthy standard. 

" During the most urg^eut 3\-mptoius of the paroxysm, 
it is uBually passed with considerable irritation, both 
to frequency and sense of heat. The pink or lateritions 
sediment appt?ara more or less in ever)* jHirt-ion of the;! 
urine during the inflammatory symptoms." Sir Ciiarlea 
then continues to remark : ** When these have entirely 
subsided, and the state of the liver (on the condition of 
whiek t,he symptom in queMion pri}icipnlf>j depcnda) 
still remaining unhealthy, the sediment of the urine 
often assumes a whitish colour, and is compared by the 
patients to the appearance of ma^esia. This and the 
piuk sediment frequently alternate, the one or the 
other appearing tM nervous or inflaninmtory action nio«)t 
prevails." 

This description of the sedimentary deposits observed 
in tho urine may be repeatedly verified in those cases of 
gout which have been of long duration ; the sediment 
of a "whitish colour" being due to the presence of 
phosphates. When such a sediment is thrown down, it 
ia iurariably indicative of diminished uen-ous power; 
the pink deposit, on the other luind. heiii^ characteristic 
of febrile excitement and increased arterial action, 
from the unhealthy stimulus communicated to the heart 
by the blood containing an excess of uric acid compounds. 

Sir Charles Scudamf«rc might with safety have ad- 
vanced one stop further in his t>atliological explanation, 
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',tQg|fiing other Bjiijptoras than the pink sediment to 
iSB^INned cuuditum of the Uv^r; for it in mitat prolwible 
lie had frequent opportunities of observing that, when 
the funetiuu of thia organ was restored to a healthy 
state, 'ill the pLenoitLena of an at!ute athick nf ^ont 
disappe:ired; and both the nervous and iuHaiiuuatory 
symptoms subsided. 

Most medical writera agree that the "pink" &»diment 
observed in the urine ia pathognomonic of gout, or of a 
gouty eonatitution, and that the disease is attended with 
an excess of Uthic or uric acid. The usual p:itho1ogical 
explanation of tliis phenomena is that it arises from a 
defective action of the kidneys, whirh fail ti) eliminate 
the urea compounds from the blood, and hence imme- 
diately occasion the gouty poroxj^sra. 

A simple inspection of the urine of a gouty person, 
when it cmntains a deposit, should convince ua of the 
fact that the kidneys are eliminating from the blood 
one of the chief causes of the disease, and that the 
relief to the pitient will be in proportion to the quantity 
discharged. 

I have, however, seen several instances of persons 
who have suffered from severe attacks of gout, in whom 
throughout the progress of the disease the urine has 
presented an umuitural clearness, although the inflam- 
matory symptoms ran high; and it ha« only been toward 
the end of the Dt that the urine hoa shown a deposit of 
unites. The nljHcr vatic >ns that I have ma<le, us to the 
persons in whom this clear condition of urine has 
occurred, show that they have been possessed of strong 
hearts and a vigorowi circuialion ; and thai they have 
been more subject to deptisits— chalk stonc-s or t<ipl)i, — 
than thotit' individuals who possessed a more feebid 
organization and lujiguid circulation. 
b2 
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In reference to the frequency of chalk-stone dcposita,^ 
the evidence is of a conflicting nature. Sir CharleCi 
Scudamore, at pa^ 125 of his work on gonti obseirefl, 
"that out of upwards of five hundred cases he has seen 
only forty-five of uric acid concretiooa." Dr. Garrod 
aawrts that a deposit nf urate of s^Hla is an inrariable 
attendant of the gouty paroxysm. 

Sir Cliarlea refers to persons of an irritable constitu- 
tion, in whom th»* pain producM by gout is so great "as 
to disturb the brain and nerves so violently aa to 
occasion high delirium." ' 

" Some suffer from gout in the stomach, which theyJ 
describe as ' cramp,' and about nine out of twelve are bo 
affected. Oth(:;rs Huffer fr:«u t-ramp ; the muaclefl of the 
thigh and leg being those most frequently affected. 
The diaphragm, the muscles of the chest, the abdomen, 
and even of the ribs, are not sporeJ. A jerking of the 
limbs, and excessive restlessness, in the early part of 
the night, may be added to the distressing list of 
symptomH." He deacribes a geneniJ febrile action 
accompanying the local inflaTiimation, and that this is 
symptoniatic, and that the fever is constant when the 
U»cal symptoms do not remit. In the evening, and 
sometimes in the day, the pjitient romphiins of transient 
chills affecting the frame generaUy ; or in a mure partial 
manner, they run in the course of the spine alone. In 
some this amounts to a rigor, with lowness of spirits, 
on first going into bed ; and it is followed by an 
irregularity in the distribution of the anitiiul heat. — one 
part having the sensation of drj- and burning heat, 
another of marble coldness." 

" Erysipelas in some constitutions accompanies t 
acute gout. In some it precedes, in others it follows \i 

" Painful hu^uiorrhoids, with occasional discharge 
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blood, not luifrequeutly ttccompany the gout. Durizig 
the fit it aoinetiiiies happens thai much distress arisea 
from the irritable state of the prostate gland, in which 
both the bladder and the urethra participate." 

Sir Charles Seudaiuore, in eoncludinff the history of 
the constitutional sympt^mia of gout observes, '* Finally 
it may vrith little exception be stated of the gout, that 
it acquires strength with each returning fit, both as to 
the number of the parts which it attucks, and aa to the 
duratiou and degree of suffering; and that it does not, 
like some chronic diseases, wear itself out by repetition, 
and yield to the friendly power of time. Both con- 
stitutionally and locally, also, the susceptibility to the 
disea«4i increases. A premature old ag<t comes on ; and 
together with crippled and painful limbs, the nervous 
system is so enfeebled, that both mind and body grows 
less equal to sustain the contUct. Such is the melan- 
choly but faithful j>ortrait of the disetise, when it is 
permitted to pursue its natural cwir*e; — such is the sad 
and certain tjTTUiny of n^gU'cted and eHcourayed gout.^' 

Between gimt a» we 8e« it in itjj first paroxysm, with 
high fever, strong pulse, burning skin, and acute ]>ain, 
and the gout that at last causes the wearie<l sufferer to 
sink exhausted into an untimely grave, tbere are of 
course innumerable gradations. But tliese will admit 
of being classed, in almost every case, upon one or the 
other side of a line. ITie varieties are either fltt* or 
m«niur; the essential difference between them depending 
upon the power of the syst^'in to react against the 
dlMeao for the restoration of health. Su long aa this 
power is present, we may call the gout asthenic. The 
names shtmld be kept before our minds ; l>ecause lliey 
represent facts, and serve as guides to treatment. One 
patient will cross over to the minus side iai sooner tluui 
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another ; und some will even be found ranged upon it 
from the first. Perhaps the condition that tends most 
powerfully to asthenia in connection with gout is 
poverty of blood : doKcieney, that ia, in »onie of its 
essential materials. Deficiency of red corpuscles is 
Qstially manifest iu such cases; but it may be fairly 
doubted whether there are not other elements of a less 
conspicuous kind, that sene purposes of at least equal 
importance, although their deficieuey or absence is less 
easily detected. The investigation of the part played 
by minute blnoil-L'hanges in the causatiou of disease 
opens ont a vast field of inqniry which pathologists are 
only just beginning to explore ; and it is reasonable to 
anticipate that thieir labours in this direction will here- 
after be rewardinl by a rich harvest of results. At 
present we can do no m(tre than recognise, in a general 
way, that there may be changes of the highest im- 
portance, both as reganis df fieiency and excess, of which 
ordinary examination gives no sign, and concerning 
which chemistry can as yet say little that is satisfactory. 
We know how the presence in the blood uf an almost 
inappreciable quantity of certain substances acts im- 
mediately upon function : how a mere whiff of nitrite of 
amyl relaxes spasm; how a few volumes of the vapour 
of chloroform produce ana;stheaia or even death. 
Guided by such analogies, we way obtain glimpses of 
truth concerning the blood-chemist ry of disease ; but we 
cannot yet apply this knowledge to therapeutics with 
any dt^ee of ilefiniteness or precision. 

Accepting a general detieiency of power to react 
against disease as the distinguishing characteristic of 
asthenic gout, it will be found that the manifest signs 
of this deficiency are most commonly shown by the 
heart, the digestive functions, and the liver. Palpi- 
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tations become more and more frequent aud distressing 
as time goes on, and are often connected with excessive 
flatulence. Indigestion, from having been an occasional 
annoyance, becomes a daily conswiUHnce of meals ; and 
the sallow or even yellow complexion, frequently 
associated witli clay-coloured stools and with uneasiness 
in the hepatic region, ajmaks to all observers of the 
cient secretion or elimination of bile. Imperfect 
milation of food, and irregular circulation and 
imperfect depuration of the blood, combine to lower the 
general t4>ne of the system, and to intensify and prolong 
the conditions in which they IheuxBelves originated. 

Besides the variety of distinctly gonty symptoms, 
abont which there can be no manner of doubt, the 
sufferers from the disease are prone to a noxnber of 
afl'i'cLions which Iuivp been difftrcutly fstimatiMl and 
classed by different observers. Tlina we read of the 
»e^i(«/<Eof gout, of »up}>reMed gout, and of viearioua foms 
at gont ; and it is plain that these rather loose phrases 
must include a numhcr of conditions that may be but 
remot<?ly connected with one another. They obviously 
may be made to include many maladies accidentlj 
affecting gouty persons, but in no degree gouty in their 
actual essence. They include also conditions not actually 
gouty, but still distinctly modilied by the diathesis in 
respect of the characters they assume aud the treatment 
they require ; and lastly, they include c«jnditions that 
are really manifestations of gout, although not such as 
are most commonly seen or most rea*liiy recognised. It 
will be desirable to sketch in some detail the most 
prominent of these several conditions, somewhat in the 
order of their importance; and to endeavour to truce 
the nature of the connecting link which binds them 
tc^ther as related phenomena. 
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One of the most frequent results that we witness in 
persons who have long been sufferers from gout, is the 
occiarence of some form of heart disease, either strac- 
tural. ur tlisplaved uulv hy the enfet-bled action of the 
or^an. TJieso changpsarc nHUuIly trui^ruble to a deterio- 
mted condition of the bloody coupled with a diminution 
of the force employed in its transmission. Hence maj 
arise dilatation of the citvities, valvular disease, gouty 
deposits, and muscular or fatty degeneration. 

A short time previous to the death of the late Dr. 
Bright, he remarked to me, ** how much more common 
heart disease is now than it was formerly;" und he asked 
me whether I could account for the change. 1 t<>ld him 
that the question had often occurred to me, and that I 
had formed some opinions with regard to it; but that 
I would much prefer hearing fixim hira to what cause- 
or causes he attributed the greater prevalence of suclr 
such disease. Dr. Bright's reply was, '* he thought it 
chiefly owing to the greater amount of labimr im])08ed on 
the heart now than formerly, so that its powers were 
overtaxed in the iiice of lift?;" and he added to this, 
'* the different treatment of disease adopted by medical 
men." There is no donbt that long-c<tntimied mental 
excitement, together with anxiety, prove very frequent: 
remote causes of injury to the heart, and conduce, afl' 
Dr. Bright believed, to structural changes. Before, 
however, sucb changes take place, some more immmliate 
causes must be in operation to promote and produce 
them. An inquiry into the nature of these causes is full 
of interest; for, aa in Dr. Bright's time, so in the 
present day, the constant recnrrence of sudden deathsi 
from heart disease is but too familiar to every one. 

The approaches of heart disease are often exceedingly 
insidious; and the patient may for a long period feel 
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notliing bat some tritiln^ uueaainess or oppression in the 
cheat or Bidf, au uneasineaa often attributed to indiges- 
tion. He may also experience some difficulty of breath- 
ing, aggravated by full meals or by sudden exertion; 
bnt auoh aymptomi are Beldoin of Bufficicut severity, or 
of sufficiently frequent occurrence, to occasion alarm for 
the safety of the citadel of life. It is not until they 
becnme mort* urgent that medical advice is sought ; and 
even then nothing short of a very careful examination 
will reveal the nature of the malady. 

In former times such ^rmptoms would have been 
vnhedtatingly treated by blood-letting, certainly with 
fcempt)rary relief, and not aeldutn with pcrmamMit cure. 
If this powerful agent had remained in medical hands 
alone, it would probably be still employed in many cases. 
But it jjossed so completely into the region of domestic 
prescribing, an<l was so Ia.rgtdy and improperly practised 
by i^noraut [jersons on account of its immediate effects, 
that the permaneut evils of its abuse at length attracted 
general attention, and brought it into complete but not 
wholly deserved desuetude. 

It has been f rc(|uently discussed whether the human 
constitution and the type of disease liave not undergone 
great changes during the last quarter of a century. 
The opinion that men ore neither so strong as they 
formerly were, nor so capable of supporting the loss of 
blood, has found many advocates, who tell us that 
diaeast^a now present symptoms maiuly of an asthenic 
ordiT, and require a mode of treatment different from 
that which was ouco successful. 

I would venture to express my opinion that the belief 
fn these assumed alterations in iiidiriduals and in their 
duoases is to be attributed more to changes that have 
occurred in the mintls of medical practitioners that to 
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any alt'Cratious iu either men or their maladies ; and 
that the altered views of treatment liave now become 
impressed on a generation who have had no experience 
of the pi>wer that bkjod-lcttiug exereises iu ciiriiig aud 
in preventinj^ disease. Those medical men who may be 
said to have lived in two eras have imperceptibly gon 
with the stream, and have learned to relinquish their 
sheet anchor, as bleeding was frequently deeit^nated. It 
is therefore a fair question, as suggested to me by Dr. 
Bright, whether the altered views of medic-al men, with 
regard to the treatment and prevention of disease, may 
not have exercised a powerful influence iu couduciug to 
the greater amount of mortality now resulting from 
cardial affections. 

It would indeed be difficult to conceive a change moi 
marked than thitt fn»m the former Ut the present 
treatment, either of acute disease, or of states in which 
oppression of the circulation points out that it may be 
impending. Even if bleeding were not practised, yet 
cathartics were snre to be freely and often continonsly 
administered : a kind of medication which is now only 
tolerated in the form of a course of mineral waters 
duriiig a few weeks of the year ; for the rest of which 
the patient will probably be left to his own devices. 

It is as difficult to escape heterodoxy in an age of doubt 
aa to avoid disease when li\*ing in an Infected atmo- 
fiphere. The tendency of human nature to pass from, 
an extreme to its opposite is familiar alike to philoso- 
phers and to the vulgar, and has been repeatedly 
exempU£ed in the history of medicine. No one who 
has had opjtortunities of witnessing the inoaiitions way 
in which bltxid was formerly abstracted can doubt that 
by its loss much injnrj' was frequently inflicted; but it 
would be equally im^toi^ible to doubt that life waa often 
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saved, and organic disease prevented, by a judicious use 
uf the lancet. Unthijikiug persttni* nuauHt*d depletion, 
aa they have misnaed other powerful i-emedies, by 
applying it to nearly all disorders, and alike *o the 
robuKt and the feeble. Men of skill and rarefnlness 
were not open to this reproach, and restricted their 
■ employroent of the remedy to persons in whom there 
existed uudouhted evidence of a plethora of a kind of 
blood which contained fibrine and corpnscle iu excess. 
By the timely abstraction of a portion of the vita! fluid, 
they enabled the chemistry of the body to rectify the 
faults of the remainder. They refrained t'rum depletion 
when the blood was of an opiMwite charju'ter, or when- 
ever there was a suspicion of orjyanic disease ; and they 
recognised at once the value of Marshall Huirs suf^'ges- 
tion, that blmid should be taken iu the upri*fht jjosture, 
so that the flow cttuUl be stopped lus soon as the earliest 
feeling of faintnesa showed the heart to be suffering 
from the want of its accustomed stimulus. Presuming, 
therefore, that blood-letting, as it was imce practised 
by men of judgment, was in many cases attended with 
adrantage, the iuquirj' natumlly presents itself : What 
has be«n the probable effect of its almost entire 
abandonment in the present day V 

My own obser^-ation, and that of others upon whom I 
. can rely, leads me to the conclusion that the disuse of 
^H blood-letting, in persons of a certain constitution, h&a 
^^^|y)SitTibut<*d t<:> the pi'odnctiun of three classes uf diseases 
^^F^hich are more frequently met with now than in former 
^H timea. The first of these classes is formed by distoKes 
^1 of the heart. ; the second by cerebral affections, ter- 
^^ minating in mania or paralj'sifi; and the third by 
diseases of the kidneys. That these eeveiul conditions 
may be prevented by other means than blood-letting I 
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do not hesitate to assert; but, as I have already 
mentioned, aitother of the mast potent prophylactica — 
catharsis, has also fallen into almost equal desuetude 
with veuesectioD itself ; and Ihua the two remedial 
agents tiiat are most powerful in reliering^tho system 
from oppression, and subsequent organic disease, ore 
regarded by some as equally unnecessary, and by others 
KB equally dangerous. Tt is impossible to attach too 
great importance to symptoms that may ultimately be 
the precursors of orj^uic disease ; and there is no 
function of the body that can for any long time be over- 
weighted or imperfectly perfonrit^d, without thJa liability 
being involved in its impairment. I feel siu-e, therefore, 
that in many forms of local visceral congestion, the 
disuse of deplt^tion and of catharsis adds very materially 
to the danger of the patient. 

Violent shocks to the 8yst^^m, when the consequent 
blood-shi^is in the heart and throughout the Tessels haa 
neither been relieved by venesection nor counteracted 
by the judicious use oi atimulants, frequently prove 
instmniental in occasioning eventiial heart diseuBe. 
And here I may remark, how greatly the modem 
proftice in such cases appears to differ from that 
formerly pursued. The administration of brandy haa 
supei'seded the employment of blood-letting ; but, 
although the statement may seem a paradox, the 
operation of both is in some measure the same. Brandy 
is given for the purpose of stimulating the heart to 
increased action, so that it may overcome the staguation 
of blo«id usually following an injnrj-; blood-letting was 
resorted to after the heart, by a more moderate proceaB-j 
of atimidation, had been niuaed to a stale termed then 
as now reaction ; and the vessels were unloaded, and the 
oppressed functions of the body set at liberty, by a 
reduction of the temporai'y vascular plethora. 
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Thore ia uo doubt that, in the ojish of weakly persons, 
the exhibition of Btiiniilants would in most instances be 
sufficient to restore the equilibrium of the circulation ; 
but it may be i|ue»ti(med whether the same rule of 
treatment will apply to persons of an opposite character, 
irhoec veins and artorii>8 arc full of blood, and that of 
the richest kind. I think not; and I do not doubt that 
I have seen many injurious consequences arise from the 
neglect of venesection in coses suitable for its employ- 
ment, I could ffive uunierona instances in support of 
this opinion, and will select from my note^book two or 
three as examples. 

A young- fjentleman aped eiffhteeu, when out shooting, 
was injured by the bursting of his gun, an accident which 
occasioned the loss of two of his fing4>ra. Very little 
blood was lost, and he appenretl soon to get well. lie 
found, however, that he never recovered the fulJ 
maasure of strength that he had possessed prior to the 
injury; and he never went out, either shooting or 
iishing, without going in the middle of the day to lie 
down on a bed, if one was tit he proi-ured, or at least 
without reclining in some fashion or other. 

He waa not by any means an intemperate man, but 
the use of stimulants seemed necessary in order to 
enable him to enjoy the amusements in which he 
delighted. He married at the iige of twenty-five, and 
lived a steady life — indulging more in smoking than he 
should have done, but maintaining tlint he felt better 
for it. One day w^hilmt tishiug in Wales, he waa wading, 
and was suddenly seized with a sensation of severe 
constriction iu the throat. He felt as if he were being 
8ufTorat«Hl, and attempted to cry out U> a friend on the 
ojiposite bank, but could not utter anj- distinct sound, 
and his attempts at speech were so unnatural that his 
companion thought he was aiuustug himself in an 
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eccentric way. With the {^eateat difficulty he reached 
the bunk of the river, antl at oiice ca^t himself on the 
groiind, where, in the coarse of a minute, as he after- 
wiirds tohl me, he fflt as if nothing had happened to 
him, 80 quickly did he recover when in the recumbent 
posture. I was convinced that this attack proceeded 
from Bome affection of hJB heart, and although there 
were no abnormal sounds that could he detected, the 
heart was manifestly very feeble. I therefore advised 
that tVtr the future, as long as he lived, he should always 
have a small flask of brandy with him, and should at 
once resort to it if he experienced a return of his former 
sensations. 

Three months aftenvards he wa« one evening leaving 
his smoking room, in which his wife was sitting, when 
she made an obaerm.tk>n wliieh tauaed him to turn his 
head round suddenly, and lie was immediately seized 
with a paroxysm similar to that which he had 
expericv.ced in Wales. He remembered my advice: 
there was a Iwttle of brandy on the table — he instantly 
awallowed some, and was speedily relieved of the 
sensation of suffocation. Six weeks later he was at ft 
ball, and remained there until four o'clock in the 
morning, but did not dance. On lying down in bed he 
was attacked for the third time with oppression of his 
breath. His wife ran instantly for some brandy, but 
there was uo stimulant of the kind iu tlie house. She 
at once sent for the nearest medical man, but before he 
arrived the patient was dead. A post-mortem examin- 
ation revealed extensive fatty degeneration of the 
muscular tissue of the heart, and the oi-gan as a whole 
was lai^e and flabby. The age at the time of death 
■was thirty-one years. 

When young this gentleman was a full-blooded and 
very healthy man, and it has since often occurred to me 
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that if ho had been subjected to a moderate abstrac- 
tion of blood ai'ttir his accident, it is possible his heart 
might have escaped the injury which was inflicted on it. 
I am at a loss to assign any cauao for the enfeeblement 
and diseafiu of this orpin at so eai'Iy a jwriod of life, 
unless it were the toBk of distributing- its foitner 
quantity of blood after the nervous system had 
received so severe a shock. 

A gentleman of gfwd muscular grower, ajjed thirty- 
five, had been riding on the outside of an onmibua. 
Od getting down, his hand caught in the circular iron 
b the side of the vehicle, placed there for the purpose 
preventing persons frf»m slipping off. When resting 
on the wheel his foot sncldeiily slippe^l, and he 
hnng suspended by his little finger^ on which was a 
massive gold riug. His weight was considerable, and 
he fell to the ground leaving his iiugt?r Bxetl in a 
convolution of the iron work. Ou rising he looked up 
at the coachman, and calmly desired him to ^ve him 
the finger which he had left behind. S<rarcely any blcmd 
flowed after the accident, and he spoke of it in a spirit 
of bravado. All his friends, however, noticed that a 
great change had come over him after a few weelcH, and 
at the end of a year from the time of the accident he 
died suddenly, from what was discovered to be disease 
Off the heart. Previous to the occurrence of this 
accident he had enjoyed the most jwrfoct health, and 
did not know what sitrknesi* was. 

A lady aged fifty-six, of highly nervous tempera- 
ment, thin, but enjoying excellent heolth, and full- 
blooded, in closing an iron chest suifered the heavy lid 
to fall upon the last three fingers of her left liatid. 
The i>ain waa most excruciating. She did not faiut, 
but was a long time before the fingers recovered from 
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the aevdre oontuainn. From that ilay she was m 
well } and a few months afterwards was seized with 
paralysis, of which she ultimately died. She was not 
subjected to any special medical treatment after the 
accident. 

'llio following case is lIlnstratLve of the relief 
afforded by an early and prompt abstraction of blood. 
A gentleman aged fifty, weighing fifteen stone, fell on 
his back upon a hard and slippery lYiad during froat. 
He was taken up and carried home, feeling all the time 
the most extreme difficulty of breathing. Oa visitii^ 
him, which I did ahurtly after the accident, I found him 
reclining on his back, gasping for breath, and unable to 
speak intelligibly. After an examination, as no bones 
were found Uj be broken, I at once sent for a cupper, 
and instructed iiiiu to tsMe a ponnd of blood from the 
back; immediately over the junction of the diaphragm 
with the ribs. This afforded almost instantAueot 
relief to the breathing and speech ; and although he 
could not raise himself for six weeks without the aid of 
pulleys, he never suiTered any subsequent iuconveuieuce 
from the accident. The stress of the mjury in this 
ease appeared to have fallen on the diaphragm, which 
the ahatraction of bloul relieved from oppression. 

Tlie heart disease of the gouty will comjMiratively 
seldom, of course, be traceable to the effei^ts of any 
sudden shock. It is usually produced by the gradual 
influence of congestion of other viscera, especially of 
the liver, and of the kidneys consecutively to tho Uver, 
by which the mechanical labour of the heart is 
increased, while at the same time it is supplied by 
imiierfectiy depurated and possibly irritating blood. It 
will often be the case, moreover, that gouty men have 
been in thcb youth habituated to active or even violent 
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exertion^ and that their hearta have been renderccl prone 
to disease by the calls thns made upon them. The muscle 
lat was once almost hyperlropLied, in response to the 
demandH of athletic sports or other forms of exercise, 
Beems to have an especial proclirity to fatty degener- 
ation when its fnll powers are no longer called into 

^■nlay; and the lai^e heart, when its walls are wasted or 

^"enfeebled, becomes of necessity a dilated one. It is 
seldom that we can consider heart disease as a gouty 

pfephenomena. It is usually a mere wncomitant of gout; 
and it is due Ut the fact that loml congestions and 
defective excretion have called upon the org^an to 
accomplish unusual labour, while they have at the same 
time undermined its sources of force and of repair. 
Whenever gout is manifestly attended by cordiac 
oppression it behoves us to watch the case narrowly, to 
assist the heart by tonics and stiiitulants, or to relieve 
it by the cautious diminution of its load. But we must 
not look upon the heart symptoms as being forms of 
gout; nor must we expect perumueutly to relieve them 

!i by any kind of specific trt*atmeut. 

^P The connection between gout and disease of the liver 
is of a very different order, and will form the subject of 
special consideration in a Bubse<]uent chapter. It is 
flofficient to say here that the habits of life of gouty 
persona are nearly always such as to tax the powers of 
the liver unduly and unfairly, and that some increase in 
its size is prubably an iuvariuhle precursor aud accom- 
paniment of gout. The detection of this enlargement 
cannot always be accomplished without examination in 
the erect posture ; since, unless it be of very consider- 
able amount, the viscus falls buck when the patient is 
recumbent, and does not bo readily reveal itself to 
palpation and percuasiou. I am disposed to regard 




functional hepatic (ierangciuent as being very often the 
first link in the long- chain of guut and its concomitant 
diaorch^re, anrl organic disease as a not unfrequent result 
of long-continued functional deraugement. On this view 
the diseasea of the liver met with in f^ut are usually 
either the causes of the gout rather than its effects ; or 
they are at least the results of a cause coniuion to both. 
Perhaps tlie most frequent cause of death in the gouty 
is lironchitis^ a disease that in tliera, as well as all other 
persons, la more liable to lead to a fatal issue at an 
advanced than at a middle period of life. Still it cannot 
be doubted that the gouty diathesis entails a gri*ut 
liability to bronchitis, and au iucreused tendency to an 
early and fatal termination of the disease. This ten- 
dency is in great measure due to two causes : in the 
first place to eugoi^^meut of the liver, a atute which 
invariably adds, even if nnly mechanically, to tlie danger 
of the patient; and next, to a composition of the blood 
which involves an abuonnal liability t>o cimgeution oi 
mucous siirfaccB, and t^i the formation of a-crid secretions 
from them. We all know, from the experience of ordi- 
nary catarrh, how much the thin iluid tirst poured out 
by the Schueiderian mendiran**, irritates the lip and the 
openings of the nostrils; and we know by the choi-acter 
of the cough and general symptoms that the same 
spreading of irritation occurs in the early stages of 
brouclutis. It is esLsy to couceivt! how much it may be 
increased, and how iinich the superficial area of the 
disease may be extended, when the secretion is yielded 
by bltHMl that is itself unnaturally chained \vith morbid 
products, or with effete matter frtim which it ought to 
have been freed. Hence the bronchitis of the gouty 
speedily assumes characters of its owu, and requires to 
be met by the use of medicines that will alter the 



I 




I 



I 
I 



character of tbc secretion, while they diminish it« amount 
and facilitate its removal. To stifle cough by amjdynes 
is in Btich cases always dangerous and often fatal ; and 
the treatment most conducive to success will be the 
employment of expec-toranta with alkaliea, tofjetherwith 
measures for relieving hepatic congestion, and tV»r main- 
tainiug such catharsis and diaphun^sis as the patient 
■will bear and the ease may require. The timely atlminis- 
tration of a smaH dose of calomel, followe<i in five or 
flix hount by a little ca«tor oil, or other suitable aperient, 
a.t the onset of an attack of acute bronchitis, (the 
necessity for such a prescription being rendered evident 
by the aifpearanc'e of the tiingue, by oppression oi the 
breath, with constriction of the chest, or by cerebral 
discomfort) will frequently deprive the disease of ita 
more j^rave and alarming cliaracti'rs, and will increase the 
efficacy of the adjuvant reme-dies which are required to 
conduct the bronchitis itself to a successful termination. 
It is to the relief which such pui^tioii affords to a 
congested liver that its valuable properties are to be 
attributed. No serious oppression of the heart or lungs 
can occur in which the liver does not participate more 
or less in the engagement. 

I The cerebral functions arc sometimes seriously, at 
other times slightly, affected in gouty perstms, TTie 
acute jMiroxysm is occasionally attended by delirium. 
Optical delusions, mental phantasms, and perversion 
of ideas are also met with in a few cases, and may be 
ibed to the influence on the brain of the vitiiited 
Giddiness ugain is a common symptom, but 
It appears chiefly to arise from deticteiit circulation, 
remotely dae to hepatic and abdominal congestion, 
wliich impwle the natural flow of blood to the right 
avities of the heart,. Another not uncommon condition 
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is gouty hypochondriasis ; and there are perhaps few 
maladies that occasion more distress. I'Voin what we 
know of the state of the blood iu gouty persons, we 
may ahuost wonder that such disease is not more com- 
mon thim it is, and that the cerebral functions are not 
more frequently disturbed in such a manner. The 
hypochondriasis of the gouty is less often characterised 
by delusions thun similar disease when uncounected 
with gout, but the depression attending it is as great 
or even greater than if delusions were present. The 
individual has no special grievance upon which to dwell, 
but anything connected with him is viewed as "through 
a gloss darkly." 

The incidence of this malady is sometimes periodical; 
and I am acquainted with a lady who suifera from goat, 
and who has had an attack of hypochondriasis every 
spring for twenty years. As she gets older the attacks 
last longer and are more difficult to remove. 

I am also acquainted with a gentleman whose mother 
at the time of her pregnancy was insane. He inherited 
from her a cerebral organization peculiarly prone to be 
affected whenever his digestive or assimilating organs 
are deranged. He is also an occasional sufferer from 
gout; and he is subject to severe fits of mental 
despondency and depreaaion, for which no external 
causes ore assignable. Whenever his urine is examined 
under these eonditions, it invariably contains large 
oxalate of lime crystals, and their diminished size and 
gradual disappearance, under the c^^rrective influence of 
medicines, are the tirst indications of a return to his 
natural state of mind. Such, indeed, is the ordinary 
history of gouty hypochondriasis, which is usually a 
symptom of oxahiria, and usually disappears when this 
cause for it is discovered and removed. 
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Among the less aiamung but still very troublesome 
ailments to which the gouty are prone, must be 
mentioned a variety of alt'ections of the skin, and 
especially prurigo, and herpetic and eczematous erup- 
tions. These are for the most part, when ocrurriug in 
the gouty, distinctly forms of gout ; and will be found 
either to require treatment addressed to this disorder, or 
else, if they yield to such remedies ss arsenic combined 
■with local applications, to leave in many cases far woree 
misi'hief behind. My experience has mwk* me aware of 
more than one instance in \Thich the repression of 
a in the gouty has been shortly followed by the 
appearance of malignant disease, and although the con- 
nection between the two is not ap[Mirent, and would be 
difficult or even impossible to trace, yet the events have 
impressed me as being something more than mere coin- 
cidences. I should feel it to be highly dangerous to 
cure in a gouty person any skin disease which was an 
outlet for dischargee, unless prolonged and careful atten- 
tion could afterwards be paid to the state of the general 
health, and to the functions of the great emunctories; 
and in many of such cases 1 slitiuld be disjKjaed to employ 
a remedy of long established repute, which is often 
highly useful after the cure of chronic ulcers : that is, 
the insertion of an issue or eetou in the neck or ami, and 
its gradual closure after it baa been for some weeks in 
activity. 

Besides the concomitant disorders that occur in 
persons who have been the subjects of acute gout, we 
may find many patients who suffer even for years from 
the various protean symptnms which are connected with 
the gouty diathesis, and who yet have never had gouty 
paroxysm. It is a question whether these j)er>«m8 are 
not greater mart)-r8 to the disease than those who are 
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subject t«> its mure nuuiifeat t'orin^. I have mvariabljr 
noticed that gont has existed in their families, either on 
the mother'a or father's side. Tlie recoguition of the 
diaeaMu in auch iudiridualH is not always easy, for it ia 
apt to be confnuiidecl with rheiiinatism and other 
ailments; but there will usually be aome exteroal 
evidence at a certain period of life, afforded by the 
enlargement that takes jjlaee in t!i.' joints of the fingers, 
8unietiini.!S only in one of them, and which sceiua to place 
the matter beyond doubt ; the occasional sharp laaci- 
natiug^ pi^i" throii^h one or more of these members^ 
giving evidenc*' nf the esistenee iif the maieriejt morbi in 
the system, although it has never made itself felt by the 
occurrence of iutlammation. Persons of this class are 
especiully liable to what may be termed vicarious fita of 
gout : that is, to attacks falling Ufxin internal ot^ns 
such as the stomach, heart, and lungs, or upou external 
oi^auB which usually escape in those who have the 
ordinary development of the diHc*n-3e. The eye is the 
external or»|tan most frequently atfectcd; and 1 have 
known several instances, chiefly in females, of patients 
who liave lost one eye from gonty inflammation, but who 
have never had n fit of gout of any other description, and 
who have lived to very advanced age. 

I am acquainted with a lady who is now sixty years of 
age, and who suffered some years a^^ for a period of six 
months fnmi intense pain and inflammation of the left 
eye. She was a patient of the late Mr. Alexander's. 
He contrived to subdue the inflautmatiou from time to 
time, by the repeated application of leeches, blisterB, 
etc. ; but all the resources of his welUlcnoiN-n skill never 
succeeded in doing so for more than a few days together, 
until the patient was nearly worn out by constant pain 
and want of sleep. It suddenly oceiured one day to her 
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TOHbanrt, who was a medical man, that tliis ohatinatp 

[fonn of inflammation mig'ht pcrliaps be due to gout. 

iHiK wife hiul DrtVfir j^jiven him any reason to believe slie 

|wa» a gouty subject, but he remembered that her 

juother had been a great suflferer from the malady, and 

I had died of it ; morei)ver that on hiT father's side there 

I was gfiut also. He toM his wife what hiwl been passing' 

through hi3 mind, and informed her that he would take 

iiIK>n himself to treat her for ii few dajkT* until ahe saw 

I Mr. Alexander atrain. He commenced treatinjj; her for 
gout that night, und she olittiiued the firut sound sleep 
fthe had had for some months. The next day her pain 
"wajs j^nc, and she remained free frc»m It for a week. 
At the end of that time, her hubbuud refjuestf-ni her to 
pay H visit to Mr. Alexander, and to inform him of what 
had taken place. Mr. Alexander smiled, and said he 
thoujfht the ^<»ut was a crotchet of her husband^s. aud 
according- to his usual custom placed scmiething in the 
Angle of the eye, which instantly produced a recurrenco 
of pain aud inflamniatiuu. This necessitated a return 
to the treatment for gout, but it took ten days before 
the inflauimation and pain were thoroughly subdued, 
liince which period the la^ly has never sufl'ered from a 
[retnm of the affectitm. Her eye, however, still exhibits 
of the injury done by the puity inflammation, 
\i&i sight is n«^>t equal to that of the other. 
It is by no means uncommon to witness (more espe- 
cially in females who have arrived at a certain iwriod of 
life) the most acute suffering from spasms, which are 
the results of the gouty poison existing in the system. 
These sjnismndic attacks are iu some instances very 
lAlanning to witness, and there is no doubt that tliey are 
often a eauae of death. Previous to their occurrence 
the {latients usually suffer more ur less from dyspeptic 
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or bilious derangement, which may be bnt slipht, when 
from some trivial excitiag cause, such as au eiTor io 
diet, fco which indeed, an attaelc is most frequently 
referred, they are suddenly seized with, the most Intense 
pain in the region of the stoiii&ch. speedily extending^, 
to the diaphragm, and in the worst cases involving also 
the heart. There is every reason to assume that such 
attacks arise from some powerful irritant existing in the 
stomach or even in the blood generally, which operates 
upon the nervous ceutrea, and produces diatiubed action 
of the great sympathetic and pneumogaatric nerves. 

The patient in such cases seems incapable of drawing 
a breath, and the attempt at inspiration is attended by 
excruciating agony. The pectoral muscles seem for the 
time to be paralysed, and are often tbe seat of moat 
intense pain. The whole body is of icy coldness, anc 
the pulse is scarcely perceptible at the wrist. Att 
of this nature are sometimes attribute to the passagf 
of gall-stones, which occasion very similar symptoms, 
excepting as regards the oppression of the breathing, 
which is not usually obaeiTed to so great an extent. 

The treatment in either case is nearly the same, and 
the more promptly it is applied the more apeedy will be 
the relief. It will almost invariably be found that the 
patient complains of feeling sick, and it will be by a 
due appreciation of this index naiurw, that we shall afford 
the most immediate and lasting relief. A stimulating 
emetic sho^ild be instantly prescribed, and should be 
followed by copious draughts of water as hut as it can 
be comfortably borne. The readiest and most generally 
obtainable emetic is mustard, which is perhaps the best 
onder all circumstances, aa it leaves no feeling of nausea 
behind it. One teaspoouful of the flour of mustard 
mixed in a tumbler of very warm or hot water is the 
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proper doae, and this may be repeated in the course of 
four or five minut-ea. Copious dilution by drinking 
warm water should then be resorted to, and when the 
patient has swallowed aa much &» the stomacli will hold, 
the fauces should be irritated with a feather, or the 
fioger, until Toniiting is produced. Vtlien free vomiting 
has been continued sufliciently long, which, may be 
judged of by nothing but water being rejected, it will 
be found that warmth has returned to the surface of 
the body, that the pulse is again perceptible at the 
wrist, and that although the individual may not be 
relieved entirely from the spasms, and the pains con- 
sequent upon them, the severity of the suffering is 
assuaged, and the stomach has been rendered tolerant 
of medicine, which if it had been prescribed at an earlier 
period would probably not have been retained, or would 
have been more prejudicial than serviceable. A full 
dose of laudanum should now bi* administered, not less 
than from twcuty-five to thirty minims, and more in 
the discretion of the practitioner. It will be found that 
thoee persons who have previcmsly suttV-rtnl from severe 
Bpaamodic attacks can bear much larger doses of opium 
than those who have never done so. My practice is to 
prescribe ordinarily thirty minims for the first dose, and 
to follow it by fifteen niiuims more in an hour's time, 
if complete freedom from suffering has not been 
obtained. This apparently simple mode of treatment 
has not been arrived at without great previous diaap- 
pointment in the adoption of other methods, such aa 
the exhibition of brandy, ether, ammonia, local appli- 
catioDB, etc., all of which had repeatedly failed in severe 

i cases t-o afford the smallest relief, and indeed had seemed 
rather lo do harm to the patients, and to prolong their 
L 
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The subsequent treatment i-eqiiirod on the subsidence 
of the HpaHmudlc attack must be rey;ulated according to 
the evidence of the special derunffement* found to be 
present iu the system, and these will most frequently 
be disw)vert*d to arise from defect existing iu the sto- 
machic nnd hepatic functionB. 

Attention to the re-estabUshuient of a healthy con- 
ditaou of the stomaoli and liver will be the surest and 
safest way to prevent rec-urrenfe of the spasma, and to 
prevent the system from becoming charged with those 
noxious elements which are the foundation and root of 
gout. 

Cases are also met with, in whifih some distressing 
functional disorder i» shown: by tinip t" hare been due 
to the elements of jjoiit, and is relieved by the elimina- 
tion which attends a paroxysm. The heart is especially 
prone to suffer iu this way : and to exhibit irregularity 
of action when supplied with gouty blood. The symptoms 
thus arising are often a source of much anxiety to the 
patient and the pruiititiouer; and may lead to more than 
a suspicion of the existence of organic disease. The 
fuUowing case may sei-ve as an illustratiou : — 

I wa« consulted by a lawyer from the country, agodl 
fifty-two, who complained that he had not been well for 
BOme time, but that he felt a difficulty iu describing 
what was the matter with him. He could not say that 
ho wa« really ill, but everything he hod to do was done 
with an effort ; aud his profession, instead of being a 
KHiree of pleasure to him, as it was formerly, hod become 
a matter of drudgery. 

He waB moderate iu his appetites, and ate and drank 
much as usual, but these ai'ts wer*? devoid of all enjoy- 
ment. He slept tolerably well, but awoke in the morning 
unrefreshed. He was always a good walker aud fond 
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6t the exercise; but uow a walk wua a laak to Iiini. 
His breathing was easily hurried on going uphill, or 
ascending stecpisli atairs. His complexiou wus tcUghtly 
mlluw, his toiiirtie tukTablj- clean, aud bin different 
natnrnl functions were eorrectly ferformed. Hia urine 
was clear and of the ordinary specific ^pTivity. He was 
well formed, and hia weight ten stone. Hia pulHe was 
sixty, rather feeble and labouring. On examining his 
heart the souuds uppeanHl muttled, and it was evident 
that the bUjod did not circulate freely. He was ordered 
A course of gentle alteratives with laxatives aud eteel 
and quinine. He pursued this treatment for a fortnight, 
at the end of whii-h time he had reguiuod hia usual 
feeliuifs uf hualtli. At the elosu of the third week ho 
awoke in the night with an attack of gout iu his right 
great toe. On visiting him and examining his heart its 
actiou was perfectly natural, and no trace remained of 
the former suspicions sounds. Tlie fit of gout was of 
short duration, and he not only looked all the better for 
it, but aliiu expressed himself as feeling so. 

Another viscus which in liable to he sympathetically 
affected ^iJi gout, and to be a caiise of much distress to 
the patient, is the urinary bladder ; aud iu its troubles 
the proHtaU^ gland and urethra are frequently involved. 
But simple irritability of the bladder may occur 
indei^ndently of any enlargement of the prostate, and 
may generally be traced to defects in the digestive and 
aasunilatiug prtK-esses. ITie blood that is made, when 
these pDK^esaes are defective, is unhealthy in character, 
and its serum is less alkaline than in the normal state. 
The urine that is eliminated by the Idducys from such 
a source, will, in the majority of instances, he found 
to contain an excess of urea, or of its compoimds; and 
these act as Uical irritaJits upon the ueck of the 
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bladder, and occasion a desire frequently to relieve it of 
ite contents. Moreover, when there exist* in the blood 
an excess of gouty poison, or even of sugar, aa in 
diabetes, an extxeme a.niount of irritation may be 
produced in the lining membrane of the bladder; and 
the quantity of mucus then discharged ia aometimea 
excessive, and amounts to catarrhus vesica;. Cases of 
Btricturc of the urethra will, under such conditions, bo 
much aggravated ; and the cedeniatoua state of the 
mucous membrane of the urethra will increase the J 
difficulty of micturition. It is not at all uncommon, in 
milder cases of irritation of the mucous membrane,, 
arising from a gouty condition of blood, to observe & 
discharge that proceeds from the urethral lining mem- 
brane also, 80 that the individual appears to be sufferingj 
from gleet. 

A long-continued irritation of the bladder, prodneed 
by an impaired or impure condition of blood, may 
ultimately lead to an alteration iu the structure of the 
viscus, which may become so diminished in size as to be 
capable of holding only a small quantity of urine ; and 
on the other hand, in cases complicated with prostatic 
disease, its capacity may be so increased from excesaivi 
distension that its walls will present the appearance ol 
extreme attenuation. 

Of all the complications to which the gouty and 
rheumatic are prone, there are none that entail upon 
them more misery and discomfort than affections of 
this class, whether or not they are complicated with 
disease of the kidneys. The irritability of bladder 
alone, which may be unconnected with any change of 
its structure, is often siifficient to emintt«r the life of 
the unfortunate patient, who suffers from a constant 
desire to pass his urine, and who has no sooner occomp- 
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liaheil the act tliaii the desire returns. The longer 
Buch a state of things has continued unchecked by art, 
the more diflicxilt and intractuble it will be to cure. 

It is imtmsitible, therefore, to j>ay attention too aoon 
to the premonitory ajinptoma indicjitiv** of an abnormal 
action of the bladder; for upon proinptitwde frill depend, 
not only the celerity with which relief can be afforded, 
but also the p4>wer to prevent future disease. This 
should be more particularly borne in mind by those 
whose progenitors have suffered from similar disease ; 
for there is no dotibt that it is oft-en hereditary, and 
that a weak bladder is tia Ukely to be transmitted from 
a parent to his offspring, as weak lungs are from one 
who is phthisical to his children. In both instances, 
disease may usually be either modified or prevented by 
an early attention to the premonitory symptoms 
indicative of threatened mischief ; for the warnings 
are often h>ng and ample before they issue in the 
occurrence of organic change. 

When the prostata: gland becomes involved in the 
disease, it is liable to suffer either fn»m acute or 
chronic inflammation, or from simple or gradual 
enlargement. Acute prostatitis may be sometimes due 
to irritation propagated along the ducts of the gland 
from the urethra ; or it may be a consequence of pre- 
ternatural excitcmt'ut of the sexual organs, especially 
at an advanced period of life^ or it may be brought on 
by riding much ou horsi^back, sitting habitually on soft 
cushions, or accidt'utally on wt^t or damp cushions ; 
by a frequent neglect of due evacuation of the 
orine or of th© bowels ; by the abuse of purgative 
medicines ; by the excessive use of spirituous aud 
-rinoos liquors ; by exposure of the lower extremities to 
cold or wet ; by morbid secretions from diseased 
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kidneys ; and by the irritation and pressure of caIcuH 
in the bladder. 

The causes are various that induce this intlamniation, 
and the syniptuina are [lain and heat in thp p^rinenm 
extending' to the anus ; a frequent desire to paas water 
which is scalding ou l>eiiig voided ; tenesmus ; and a 
sensible enlargement and heat of the gland when 
examined per rectum. Tliere is also symptomatic fever, 
and sometimes retention of urine. 

Mr. Ooulaon, in his work on Diseases of the Bladder, 
p. 259, J 842, accurately remarks, "that the evaciuitions 
from the bowels cause great uueasiueaa ; and there 
often remains a Hensatinn aa if the rectum was not 
completely emptied, giving rise to distressing tenesmus. 
Upon making an examiuation per rectum, the prostate 
is felt ua a smH.n, rouTid and lianl bixly, pr{>jecting down- 
ward on the bowel, which t'ecls hot, and pressure on the 
gland is exceedingly painful. If a catheter or sound ia 
attempted to be introduced, it passes without difficulty 
as far as the membrauous part of the urethra ; but its 
passage onwards is attended by acute paiu, aud severe 
spasmodic eon tractions." 

Acute prostatitis is not only a Bource of much 
sufffi-ing. but also of great danger. It not uncommonly 
ppoceeda to suppuration ; and, unleKS the pns be early 
evacuated by external incision, the abscess may empty 
itself into the urethra, and may afterwards receive 
urine, and be a source of extensive sloughing of the 
ueighbourlug tissues. In such ca^s elderly patients 
usually sink from exhaustion, or from the absorption of 
decomposing matters into the blood. The more chromo 
forms and the simple enlargement are not immediately 
dangerous ; but when they aiFect the middle lobe of the 
gland they become so indirectly, by giving rise either to 
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absolute retention of irrine or to incomplete evacuation 
of the bladder. A ponch. is apt to be formed behind the 
gland, and to become a perpetual receptacle of residual 
urine, which, in time undergoes putrefactive changes, 
and impresses them upon the urine that from time to 
time enters by the ureters. In such cases we have not 
only great irritation, but also, sooner or later the 
symptoms of blood-poisoning. A fatal illustration of 
this danger was furnished, not long ago, by one of the 
most popular and talented of English writers. 
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IN endeavouring? to estimate the causea of gout, it hat , 
been far too much the faahion of writers 
some hypothesis of rather limited scope, and to endeavour 
to rest a lari^^e and diversiiied series of facts upon some 
aingU* and frequently narrow liiuiis. So much has this 
been the ca.se, that I repard jwtst speculations on the 
subject chiefly as aQ'oi-din^ valuable materials for 
buildiny up a doctrine which may be more correct than 
those that have preceded it, simply because it is more 
comprehensive. After the purely humoral pathology 
of Sydenham had f»r a time given place to the "nerroua 
influence" of Cullen, there arose a period in the history 
of medicine at which the n^eaix-hes of chemists and 
physio log-is ts be^au to have a, practical bearing upon the 
opinions of pathologists and the treatment of ph3r8ician8; 
and in whicli the key to the enigmas presented by each 
diseases as gout, rheumatism, and diabetes, was eagerly 
sought in the laboratory and in the test tube. The 
investigation of these maladies was undertaken, almost 
as a speciality, by those who might be described as 
chemical physicians, although theii* claim to possess the 
ground was every now and then disputed by others, on 
data which were based upon the resources of common 
observation alone. Chemical hypotheses were set against 
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hypotheaes derived from clinical research ; and great 
difff^renceB of opinion, as well as energetic etforta for the 
establishment of individual and often timited news, 
followed almost aa a matter of conrse. 

A good illustmtiou of tbiB is furnished hy two modem 
writera on gout, the lat« Dr. Gairdner and T)r. Garrod. 
We have already seen that these anthors differ with 
d to the patholog^y of the diseoae: the former 
'nnintaining that it is due Lo veuoua congestion, and the 
latter to the presence of an excess of urate of soda in 
the bloo<l. 

Now there can be no doubt that hoih these conditions 
^flxiat in the gouty subject ; and each of the authora in 
tion^ if he had availed hinittelf of the explanation 
of the disease given by the other, would have produced 
a more complete and philosophical pathological theory 
than that which either ha^ now actually presented to 
I thinlc it may be assumed that a venous congestion 
would not be likely to occur to any injurious extent, 
unless the bl(H>d were contaminated by the presence of 
some agent which vraa of itself one of the proximate 
cuuea of the venous congestion. Nor would any such 
agent be generated or retained in any quantity if the 
secreting and eliminating organs of the body had 
relieved the congestion by tlie efticient performance of 
their several functions. It is most unquestionably true 
that the immediate origin of a tit of gout is owing to a 
medianical intemiptiou of the circulation ; that the 
pain experienced during the tit is dejHmdent upon the 
amount of red blood which the capillaries receive, and 
that the richer the blood in fibrin and in red corpuscles, 
BO ranch the greater will be the pain. This is owing to 
the more solid elements of the blood being forced into 
minute resBels which press u|>on the adjacent nerves, 
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and a^cortUug to the solidity of their oout«nt8 render 
the pain more or leas acute. On the other hand the 
more deficient the blood is in these elements, the less 
will be the pain experienced in a fit of gout, and the 
greater will be the amount of cedema from the effusioa 
of serum. 

It IB well known that a congested or hj-peraemic 
condition of the viscera and a Uiaded state of th« blood 
vessels is verj' unfavourable to secretion, and Dr, 
Gairduer moat acutely remarks that, " when this condi- 
tion exists the functions of the body are imperfectly 
perfomietl under such oppression. Thr conse(|uence8 
are a diminished flow of bile and loaded bowels; suppres- 
sion of the matters usually evacuated by the kidneys; 
the disappearance of the unctuous moisture which 
bedews the intt'rstices of the fingers, toes, and annpit«; 
and a rapid addition to the {^eneral plethora. The heart 
now feels the unusual load, and by palpitation and 
struggle seeks to rid itself of an incumbrance; the veiiu 
'become more turgid, the foot grows tender, the valves 
lose their office, and the capillaries must sustain unaided 
the whole weight of the superincumbent column of 
blood. If this state be not checked, a paroxysm of the 
diseaae soon occurs. This termination is sometimes 
promoted by slauding on the affected limb, sometimes by 
tlie heat of the bed during sleep. The pain of the fit 
continues unabated until the swelling and cedema begin; 
in fact, till the strained and distended vessels have 
relieved themselves by the extravasation of their fluids. 
Patients even observe that the relief of the pain is 
coetaneous with the ap]>earance of cedema and the 
return of moisture to the skin : the swelling, so loug as 
it is drj*, hard, and elastic, aftordiug no relief. At the 
same time, the solid matters of the oriae begin to 
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reappear in that secretion, and the bowels, which 
hitherto have required the strongest cathartica to move 
them, are now readilj- opened by the gentlest aperients; 
the flow of bile, in fact, is re-e8tahliBht*d." Dr. Gairdner 
concludes his view of the cause of gout by expressing 
hia belief that " this la the true ratio tifpivritm of a fit 
of the gout. Its alliance ifl with varix, hffuion-hage, 
and apoplexy. It cannot be classed with pyrexia and 
neuroaia." 

Dr. Gairdner thus endeavours to establi»li what may 
fairly be called a inechauieal doctrine of the disease, 
and maintains that a state of congestion must neces- 
sarily exist prior to and during a paroxysm. He i*eferfl 
indeed to the various manifest auteccdeuts of an attack; 
but appears to attach less importance to these than to 
his hypothesis of an interruption in the venous and 
arterial circulatiou. He practically ignores thy great 
change that has taken place in the composition and 
qualities of gouty blood, a change that is sufiicieut to 
poijBon the fluids and solids of the eutire btKly, His 
Tefusal to class gout with pyrexia and nenrrwia is either 
a mere way of stating a cascj or it involves the non- 
recoguition of obvious facts. The pyrexial and neurotic 
elements in gout are not to be overlooked or mistaken. 
In a robust person the fever attendant upon a paroxysm 
commonly " runs high ;" and in all persons ltd degree 
will be in proijortion to the character of the blood. 
When this is rich, the gout will be acute ; when poor, 
sub-acute; and wc nsimlly observe that the intensity of 
the fever diminishes in successive attacks^ as the blood 
becomes more and more deteriorated under the continual 
influence of the disease. With regard to the assumed 
connexion of gout with varix, hromon-hage and ajniplexy, 
it ia certain that such maladies are frequently observed 
o2 
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in persona of a gouty constitution; but experience 
teaches that the same couditiona are also constantly 
■witnessed when there is no evidence that gout is present 
in the system. Each of them may bo traced to Home of 
those primary departures fnira a healthy state of the 
body which are common to gout and many other diseases. 
A constipated state of bowels arises from torpor of the 
liver, or an iiiipaire<l action of the kidneys ; and a conse- 
quent deterioration of the blood favours the occurreuce 
of varix, hcemorrhage, and apoplexy. Abdominal vas- 
cular plethora, ansiu"' from whatever causes, is equally 
productive of either. 

And althoug-H we may admit the importance of a 
congested condition of vital organs as a link in the chain 
of gouty morbid action, and may acknowledge a debt to 
Dr. Gairduer for the earaestueaa with which he haa 
called attention to the existence of this state and to its 
consequences, yet wc cannot admit that there ia any 
foundation in pathology for regarding congestion in 
any ca^e as an initial phenomenon, or as, in itself, a 
cause of morbid action. For example, the blood stasia 
that occurs in the lungs during suffocation is not aa 
initial phem^menon, hut simply a result of the arrest of 
a physiological change ; and it is not itself the cause 
of death, which depends upon the retention of carbonic 
acid and other substances in the blood. And experi- 
ment has abundantly shown that congestion, say such aa 
is produced by paralysis of, or injury to, the cervical 
sympathetic, may exist unchanged for mouths or even 
years, %vithout producing any other alteration in the 
parts tl^t lire affected by it. Tlie blood stasis of gout is 
probably always due to the arrest of local physiological 
action ; and the consequent symptnms to the want of 
that action, and not to the blood stasis itself. At the 
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same time the fact of the frequent occvirrence of blood 
Bta^ia maet be admitted, aud its importance fuUj 
Kcoj^aed. It clearly places a difficulty in the way of 
the re^stablishment of healtliy local action, and it calls 
upon the practitioner to employ all his rcsourt^ea fur its 
rehef. If Dr. Gairdner, while dwellin^j ujjon it, had 
dwelt also upon the influence of the depraved condition 
of the blood, aud upon the impairment or arremt of sonic 
of the great excretory functions of the body, he would 
have done something^ to render his pathology more 
complete. But he, in common witJi many who have 
derotcd their talents and energies to a particiilar subject, 
and who have conceived a theory with regard to it, is 
often over-anxious to make everything square with hia 
especial views. Such persons, as Geoi^e Coleman 
remarlcH of over-careful mothers, "cuddle their children 
till they overlay them." A defect of this nature uncon- 
sciously defeats its object j for the inquirer who refuses 
due attention to the experience of others weakens the 
chain of reasoning^ which he endeavours to form ; and 
the weakness thus pr<Hluce«l in a single link is too often 
reganled as a mensure of the strength of the whole. 

If we turn now to Dr. Garrod, aa a representative of 
the chemical school, we find that he differs entirely from 
Dr. Gairdner ; and it ia impossible not to feel some 
fngret that two authors, who have treated the same 
subject with so much learning, labotur, and skill, should 
be in opposition to one another on points of great 
practical im|iortance, which seems to involve fundamental 
principles of pathology and therapeutics. Dr. Garrod 
contends, with as much vigour as that displayed by Dr. 
Gairduer, for the su|H*riority of his theory of gout over 
any other that has hitherto been advanced; and he 
maintains that the disease is entirely due to the presence 
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of urate of soda in the blood. We shall see hereafter 
whether it may not he punHiblc U) throw a bridffe oyer 
the chasm by which the two fonns of doctrine are 
apparently separated from each other. 

Dr. Garrcxl, iu his Worlc on Gimt, p. 312, disputes the 
pathological views entertained by Dr. Gairdner, and 
proceeds to state his objections to them as foUowa: — 
'* First, as regards the {general state of vascular plethora 
of the great cbylopoetic organs which he says is always 
met with. In goait, especially if acquired and occurring 
in robust patients, a stute of plethora of the abdominal 
organs is generally present before the attack, and then 
there is a fulueaa of the right hy|MX*houdriuni and epi- 
gastrtujn* sluggish bowels, defective excretion of bile, 
and dyspepsia; but that these symptoms arc constant 
I much question, and t!an bring forward records of 
numerous cases in which there was no evidence of any 
congestion of the organs connected with the portal 
system; such absence is generally seen iu spare 8ubject8» 
and in those who strongly inherit the disease, and in 
whom we shall Hud, oa wc pnjceed further in our inves- 
tigations, the kidneys, rather than the liver are defective 
in their action." 

Dr. Garrod, it will be perceived, admits that a state 
of general plethora of the abdominal organs is present 
in robust patients whose gout is acquired, but disputes 
the occurrence of such a condition in those who are thin, 
and who have inherited gout ; and he leans more to 
defective action of the Iddueys as being instrumental 
in pnnlucing the disease, than to previous derangement 
of function existing in the liver. 

My own observations on these points do not accord^ 
with those of Dr. Grarrod, for althtnigh there is no doubt 
that a corpulent, robust, and plethoric individual will 
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show more marked si^s of engorgement than will be 
discorerable iu u. tliiu person in whom gout is hereditary, 
-yet the latter is equally obnoxioxia to the condition, 
although it may not at tirst si^ht be so apparent. If 
we make such a. patient stand upright, it will be found 
(at lefut it ha^ been bo in all the instances I have 
observed) that the veins of the legs, ankles, and feet, 
moit e8i)eeially in the limb most affected, are so dis- 
tended that in some instances they seem ready to hurst. 
This condition can be referred to no other cause than 
the existence of abdominal plethora; for upon relief 
being afforded to the bowels, the mechanical int^emtption 
to the circulation passes away. A spoutnucous diorrhwa 
will occasion a similar result, and, as we know, it 
oftentimes appears to prevent the occurrence of a gouty 
paroxysm. 

It nmy be quite true, as Dr. Garrod obBerves, that no 
hepatic enlargement or engorgement is diacoverable in 
certain cases, but it is more than probable, judging from 
th« opemtion of medicines, timt in these cjises the 
gall-bladder has been distended, and is iu a state of 
occlusion. We hare no means of ascertaining this 
dinKrtly ; but it may be regarded hh a fair induction from 
the fact that one of the chief culminating causes of an 
attack of gout is u jHirtiiU or entire cessation of the tlow 
of bile into the intestines; since we find that immediate 
relief is afforded to the more serious symptoms when 
this flow is re-established, and the bowels are fairly 
acted npon. more especially when symptoms are present 
which involve the integrity of the cerebral functions 
or the action of the heart. The bile that is passed under 
these circumstances is sometimes so acrid and corrosive 
that the patients liken it to scalding pitch ; and there 
U uo doubt that this vitiat-ed secretion produces a spasm 
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of the neck of the gall-bladder, and for a time prerents 
the escape of its contents into the intestines. Dr. 
Garrod contends, equally with Dr. Gairdner, that defec- 
tive action of the? kidneys is one of the L-hief caasea^ 
which induce gout, but neither of these authors he 
attributed this defective action t« primary disorder 
existing- in the liver, which, when it has been rendered^ 
incapable, from long eoutinued congestion or enlarge* 
nient, of exeri'iBin;^ its proper flimhialiiig function, 
throws a task upon ttie kidneys which their peculiar 
organization )R not ciLlculated to perform without injury 
to their structure. Tlie passage of the bile pigment 
taurine, leucine, etc., through these delicate organs 
proves most inimical tci their intef^rity. From attentive 
and caref nl observation of diseases affecting- the kidneys, 
I have repeatedly noticed that «uch diseases have been 
preceded by symptoms of derangement of the liver ; 
and that when renal mischief has once become estsb- 
blished, the symptoms of hepatic disorder often disappcnx. 
In like manner, when consumption occurs from sympa- 
thetic action with disease<l liver (Piilkisiis hilinsn), this 
organ appears to resume much of its nonnal function 
when morbid changes have taken place in the lunga.^ 
It may be thjit analogoOB occuiTences in otlier forms 
of disease explain why so little attention is directed 
to tJie atTtion of the liver in the animal economy ; for 
when such an affection as Bright's disease, for example, 
is once established, the symptoms directly referable to 
it are so marked that they are n>garde«l as originating 
from primary defects in the organs then immediately 
implicated, to the practical exclusion of prior maladies 
elsewhere. It must be acknowledged that there is oftea. 
insuperable difficulty in the way of ascertaining the 
previous historj' of a person suffering from a renal 
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,duorder; and this too often t«nda to add additional 
rity to the canta morborum. I believe, however, 
that thoae who aiudj the subject will obtain the strong- 
est presumptive evidence of tlie freqnent txxinrrenfH of 

fihe primar)' disorder in the liver, from the beneiicial 
Its thiit will follow the maintenance of a healthy 
action of this vIhcus ; for, in proportion a£ we are able 
to attain tliis object by the use of the vanons hygienic 
and other means at oar command, we shall liud that 
gout, and other diaeasea of a serious kind, will be 
kept in abeyance or alto^ther prevented. It caimot 
be denied that in the present day the study of the 
difleasea of the kidneys has to u ^reut extent siiporseded 
the attention once paid to those of the liver, although 
much has been done by Budd, Freiicha, and others, 
towards the elucidation of the latter. 'Hie infumiation 
afforded by chemical analysis of the urine, and the 
structural derangements disci»verable in the kidneys 
by the microscope, lend the charm of precision to the 
study of renal diseases, while our knowledge of the 
functions and derangements of the liver is conjectural, 
hy[>othetical, and tentative. 

It is on this account all the more important that we 
should not overlook or under-estimate the pt>werful 
influence exercised upon the animal economy, in health 
and disease, by this organ, which from \t» large size is 
dearly destined to dischaiye an important function, and 
one that cannot he suspended or pen'erted without 
serious consequences. 

If we now proceed to the investigation of the doctrines 
that Dr. Garrod offera us as his substitute for those that 
he would overthrow, we find them concisely stated in 
the ten propositions already quot^Ml at page 81. It is 
probable that uo one would venture to dispute the 
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correctness of the first three of these propowtiona, 
which, from the labour and skill involved in their 
elucidation, entitle Dr. Garrod to the best thanks of hia 
professional brethren ; but it is nevertheless quite 
possible to differ from liim with regaj;^ to the oon- 
cluaionH that he Ima dednced from his disoovery of the 
presence of an excess of urate of soda in the blood of 
gouty subjects, and to maintain that something more 
than this excess ia rw^uired in order to explain the 
phenomena of an attack of genuine gout. In the fourth 
and fifth propositions Dr. Garrod statee that the 
deposited xtrate of soda may be* looked ujK>n as the rauMy 
and not the effect, of the malady, and that the inflam- 
matiun whi^^h occurs in the gouty paroxysm tends to the 
destruction of this profluct in the blood of tlie iiifluined 
part, and consequently in that of the system generally. 
Now, admitting that gouty blood invariably possesses 
an abnormal quantity of urate of soda, I cannot coincide 
with Dr. GaiTod's opinion, that the specific infiammation 
is st>lely due to the excess of this material, or that the 
material itself is dtwtmyed by tlie infltimmation. If 
the presence of an excess of tirate of soda were the only 
evidence of derangemcut in the blood during an attack 
of gout, it might be possible to receive Dr. Ga.rrod*8 
explanation without any dissent ; but as we know that 
blood drawn during a gouty paroxysm invariably presents 
the two well marked characters of a butfy coat on the 
cottgulum, and a more or less yellow hue of the serum, 
it is difficult to divest our minds of the belief that these 
abnormal conditions must also in some manner bo 
associated with the occurrence of the malady. The first 
of them, the bufl"y coat, ia a sign of the presence of 
inflammation ; and in proportion to the severity of the 
inflammation, so will the huffy coat be more or leas 
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prononnced. It is also fonnd on the blood of persons 
suffering fi*om acute rheumatism, in winch the surface 
of the clot may be both buffed and cnpped. This 
condition of blood is due to the presence of an excess 
of fibrin, wMch olenient is always found in an increased 
quantity wheu inUamniatioii occurs: and it is observed 
that, upon the reduction of the fibrin to the uatnral 
Btandard by cliuuuatioa or oxydization, the inflammatioti 
forthwith Bubsides. 

It is well known that the severity of pain in gout is 
regulated by the richness or poorness of the blood of the 
patient, and this is to be explained by reference to a 
simple dynamic law, that the richer and tliicker the 
fluid that is forced into the capUJarieg, the greater will 
be the force required for its propulsion ; and hence the 
more sovere will be the pain in the subjacent nerves 
from the fluid pressiu^ on them, and the ^eater will he 
the heat and rednenH conse'ij^uent upm the action. On 
the other hand, we know that those individuals who 
labour imder '* poor gout" or "dumb gout." as it has 
been appropriately called, suffer far leas p:un in their 
attacks. This is owing to the absence of inflammation ; 
and a state of oedema or swelling of the paH affected 
chaiucterises these seizures. The blood of such persons 
18 deficient in the fibrin which appears to be so essential 
to the opcurreuce of inUamraation ; and the disease is 
then assuming more of the hydropic than of the inflam- 
mator)' character. If an excess of urate of soda pervades 
the blood of those who suffer from this* fonn of gout, it 
will not be by the de-oxydizing process of inflammation 
that it \vill be eliminated from their systems. Neither 
can I (Mjincide in the o|miiou entertjiined by Dr. Garrod, 
that the inflammation wliich occurs during the gouty 
paroxysm teuda to the destruction of the ui-ute of soda 
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in the blood of tUe miiamfd, part, aud consequently in 
that of the system generally. It h very difficult to 
comprehend how a small patch of iuBummation^ say on 
the great toe, eould effect en f»Teat a revolution aud 
alteration in the entire mass ot the circulating blood, aa 
to free the body from on excess of this salt. One or 
other of the three great emuutdories, or more than one 
of them, niuat surely be called upon to effect this object. 

The second character observable in the blood drawn 
from a peraon suffering from gouty inilaiuuiaLion ia the 
colour of its eerum, which instead of being limpid, is of 
a yellow or greenish hue. Tliia change is owing, I 
conceive, to a defective action of the liver. Tlie colour 
is evidently due to bile-pigment, which has failed to 
from the system by the ordinary channel, aud has 
become incorporated with the mass of the blood. If 
this be the case with the colouring matter, it ia not too 
much to assume that other elements of the bile will alf 
be found in the blood — elements which are inimical to 
its integrity, aud which the excreting function of the 
liver should have removed from the system. It is rare 
to see a person at the commencement of an attack of 
gout, without noticing tmmistakable evidence of ixk 
existing biliai*)* derangement, as shown by the colour 
ot the iiiikin. In the less marked cases, a yellow tinge 
-will nearly always be visible about the angles of the 
mouth, and at the chiu. This eolouiiixg matter must 
have been deposited from the blood. It therefore seema 
as if a defective action of the liver, in failing to 
eliumiate from the blood those elements which it ia its 
especial function to remove, would prove to be at lea«t 
one of the sources from whence gout is derived. 

The state of the tongue, besides skiu colouration 
often furnishes a valuable index of hepatic derangement 
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or congestion ; for when these conditions are present, 
it is g:enerally fount! to be more or loss coated by a 
yellow-ochre coloured fur. 

In his flixth proposition, T>r. Garrod states that the 
kidneys are implicated in gont* probably in its early, 
c*«rtainly lu it« cluronic, stages, aud of the truth of this 
there can be no question. These organs cannot be 
expected to maintain either healthy action or freedom 
from organic change of structure, when they have been 
eupplie<1, pri^bably for some years, with blood con- 
taining an excess of noxious elements which they never 
should have been permitted to receive, but which 
ought to have been discharged from the body either by 
the skill or the bowels. The tendency to disease of the 
kidneys is much influenced by the description of 
treatment employed for the cure of a p'.mtr attack. If 
care is not taken to remove from them the load which 
is the result of an impure description of bhwjd, and to 
transfer it elsewhere, a frequent i-epetition of gouty 
paroxysms unquestionably terminates eventually in the 
production of on^janic renal changes. 

In his seventh proposition, Dr. Garrod says that the 
impurity of blood arises principally from the presence 
uf urate of soda, and tliat this is the probable cause of 
the many nnomalotis symptoms to which gouty subjects 
are liable. The foregoing ol»sen'Uti{ms with regard to 
the condition of the blood in gouty subjects would lead 
iu to infer that tliere are other noxious elements con- 
tained in this tluid besides urate of soda, and that 
these, it is more than probable, exercise considerable 
influence in determining the gouty seizure. To rely 
eutirt'ly ou Dr. Garrod's opinion that a gouty seizure ts 
mainly due to urate of soda in the blood, and that the 
presence of this salt in excess is the phenomenon in 
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vrhich the disease has ite on)^in, would be to take ft 
very narrow view of a very wide subject, and to Temain 
in nearly the same position with regard bo our know- 
ledge nf the real cause of the disease us that of our 
predecessors for so many generations. With all respect 
for Dr. Grarrod, and with much admiration for hia 
excellent work on gout, I cannot conceal from myself 
that he has taken too limited a view of the causation o£, 
the disease, and that he has confined his inquiries 
those parts of his suhject which admit of elucidation by 
the aid of chemical analysis, such as the state of the 
urine or of the seniin of the blood; but that he hatj 
wellnigh overlooked the important function formed*^ 
by the liver, which be has regarded almost as if it did 
not form i>art of the human organism. I am quite aware 
that this omission may be attributed in jp'eat part to 
the spirit of the age in which we Uve, which require* 
proof of all that is asserted by medical or other 
writers, and demands that nothing shall be left to 
the imagination. Even inductions are not admissible 
unless supported by tangibk* evidence ; and hence it is 
that the liver, the largest gland in the body, because its 
peculiar function in pouring its secretion into the 
intt'stines, to be mixed with the materials to be ejected, 
prohibits such an analysis of the bile as may easily be 
made of the urine, ha« come to be considered of but 
slight importance in the causation of disease, when 
compared with the renal excretory function, the results 
of which are more accessible. 

Dr. Garrod has enlightened us as to the nature of 
the product — urate of soda — which pervades the blood 
of the gonty, and has expn-ssed the opinion that a 
goaty paroxysm is owing to a temporal^ or permanent 
incapacity on the part of the kidneys to remove the 
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excess of this morbid element. Here he stops; aud the 
question naturally arises, how is it that gout is not 
more common than we see it, when the assigned causes 
for its production are latent in all constitutions? It 
has been asserted that uric acid is not confined to the 
blood of the gouty, and that the serum of the blood 
contains urate of soda iu other diseases than gout ; if 
this be so, what is it that produces gout in one person, 
and not in another, when both, apparently, are precisely 
in the same condition ? 

The same answer may be advanced to both these 
inquiries: — it is uwiug to a distLirbauct! of the equili- 
brium, existing in the excreting functions of the skin, 
bowels, and kidneys. This is most obBcrvable in those 
persons who are hereditarily diajiOHed to gout. In them 
the Iwlance is innre easily deranged in consequence of 
previous defects in their assimilating organs. 

A copious diuresis, sudation, or catharsis will fre- 
quently prevent a threatened attack of gout from taking 
place. Any one of these great exci-eting functions, when 
in excess, may serve this purpose, aud why is this? The 
replies of different writers will be the expressions of 
their various pathological views. The correction of the 
peccant htiuiours, of the ancients ; the expulsion of the 
excrementititms juices that lie ctmcealed in the veins, of 
Sydenham; the incnnued freedom afforded to the 

(nervous system as the priraarj- moving power of the body, 
of Cullen; the correction of hepatic derangement, of 
Scudaiuure; the removal ol' vasculai* plethora, of 

[Gairdner ; the elimination or urate of soda from the 
blood, of Garrod, etc., etc. : — all of these hypotheses 
am more or less expressive of a belief iu the existence 
of a morbid material affecting the system, upon the 
•moval of which the termination of a gonly paroxysm 
depends. 
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Dr. Garrnd considers that the discussion of his eig;hth 
proposition is of much interest and considerable ini^jor- 
tauce, for he says, " If we can prove the truth of the 
statement that the predisposing causes are of different 
kinds, one leading to the increased ffrmation of the 
morhid matter, the other to its rdentwn in the blw»d, we 
at once have a cine to the varieties of the disease 
popularly known aa the rich and the poor man's gout. 
As it boa been shown that the inflanunation is inTariubly 
accompauied by the deposition of urate of soda, which, 
may be regarded as its cause, it is evident that any 
circumstance which favours the accumulation of this 
salt in the system, and thereby paves the way for its 
infiltnition into the articular tissues, becomes a predis- 
posing cause, whether this arises from its augmented 
foruiatiou and the consequent overt-aiiug of the renal 
orgjiiis, or whether the excreting powers of the kidneys 
be simply impeded in their normal function." Dr. 
Garrod concludes by saying, " It appears probable, that 
in the majority of cases of gout both causes are in 
operation ; but, on the other hand, it is easy to conceive 
that either, if active, might lead to the production of 
the disease. In the former case the affection would 
typical of the rich man's gout, in the latter of the 
mau*a." 

I think Dr. Garrod ha« in this proposition foiled to 
explain what he must have felt to be a etmnbling-bloek, 
— the difference between a rich and a poor man's goiit ; 
for it assumes the character of begging the question to 
a«k us to believe that the predisposing causes are of 
different kinds ; when he ha-a so strongly urged that 
the deposited urate of soda must he looked upon as <A« 
cti^ige and not as the effect of the gouty inflammation. 
This hypothesis may serve to explain the rich man*a 
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' gcrat, bnt neither it, nor the increaaed formation of the 
morbid matter, nor its retention in the blood will explain 
the difFerenopR existing- in the two fonns of this disease. 
*ln the rich man's gout there is unquestioned inflamma- 
tiou, with acute pain, and Dr. Garrod is of opinion that 
the inflammatiim tends to the destruction of the mate 
of soda in the blot:>d of the part. In the poor man's gout, 
there is next to no inflammation, alvravs more or less 
oedema, and comparatively no pain. It cannot therefore 
be said that in such caaea the excess of urate of soda in 
the blood, which is the presumed cause of a gouty attack, 
can be destroyed by inflammation. The facts of clinical 
enM;ri«nce require the addition of some other cause or 
causes, in order to fiimiah us with a clear and satisfactory 
elucidation of the pathology of this disease. 

I venture to thiuk that a partial solution of the 
problem may be obtained if we advance aji additional 
step in tbe direction Dr. Garrod has pointed out to us, 
and in which he has been so able a pioneer : if we take 
into consideration the condition of one of the most 
essential elements of the blood, namely, the fibrine, 
and inquire whether this constituent may not after all 
be largely concerned in the production of gout, and 
whether Its quautity in the fluid may not afford us an 
insight into the difl'erence existing between a rich and 
a pour man's gouL. 

The com'ctnesa of this observation will be manifest to 
those medical men who have had opportunites of watch- 
ing tbe progress of gout, from its commencement to its 
tennination, in those pensous who have succumbed to 
the malady. For the first few years of the invasion of 
t-hc disease, the gouty attacks would probably bo of a 
decidedly' inflammat^ii-)' nature: but as the patientH have 
adTanoed In life, the attacks having been frequent* the 
u 
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character of the disease has changed, and the rich man's 
gout has been replaced by the poor man's goat, aa the 
vital powers of the patient have become exhausted hy 
the wearing influence of the disorder. That this condi- 
tion ia iu the majoritj of instances brought about bj 
the conduct uf the [Kitieuts themselves is iudispntflble ; 
but some portion of the result may j>erha})a sometimea 
be attributed t<} the erroneous but well-meant efforta of 
medical practitioners, who have striven more to relieve 
the patient of pain in his earlier attacks, by the adminis- 
tratiou of colchicum, thou to induce him to submit to 
the slower but surer process of the eliminatiou of 
gouty poison from the system by the use of remedies 
a more salutary de»criptiL>u, and which do not eai 
irreparable mischief upon the constitution. 

After what has been already advanced, it is unneces- 
sary to discuss Dr. Garrod's ninth and tenth pi-opositicma, 
although excoptiou may be taken tu the dictum he 
pronounces, that " every pai-oxyam of gout is attended 
with a deposit." It is requisite, however to notice hia 
subsequent obsen-ations upon Sir Heniy IloUoud's 
remarks, that a diSicuIty iu the liistorj of gout, aud one 
not easily reconcilable with tlie view that the disease 
dependent on a materii^g morbi, is the fact of the frequent 
suffering of some joint fi*um gouty pain and swelling, 
without any well-marked symptoms to give warning 
their approach ; for it is uecessary to exi>lain how the 
matter, capable by accumulation of producing an atl 
should have been dormant up to the time of the seizure^ 
and why, latent thus loug, it should suddenly show 
itself in the production of acute disease. These 
questions, he confesses, could not be answered at the 
time he wi'ote. Dr. Glarrod undertakes to reply to them, 
and considers their solution a very ea^ ta^ He 
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considera thai he has shown that the mereaecumnlation 
of the urate is unequal to the production of iufluuiiimtion, 
and that its actual depoRition in tissue i« essential. 
Such deposition usually re<|uireB a peculiar exciting 
eauae ; and hence, iu many caaes, there niaj \w no well 
marked sympt^tms to g^ire warning of the npprttach nf a 
fit. Hence also the poison may liu dormant for a consi- 
derable time, but, when crystalliKation of the salt takes 
place in any tissue, influmination is suddenly lit up by 
its [ireaence, and a paroxyain of jrnut ensues. The 
ingenuity of this explanation rest* on the assumption 
that when ciystailization of the urate of sotla takee 
place in any tlsHue iullaimuatiou is Hudd«*nly lit up. Of 
this Dr. GarrtKl affords us no proof, and the doctrine is 
irreconcilable with the occurrence of gout of the aetheuic 
kind, devoid of inflammatory aetion. 

There is a serious prima facip, objection to any 
system of cxplaininfr the origin of the various intricate 
sympt<mis attendant on a disease like gout by a Hin^rle 
paramount influence, such aa an excess of unite of soda 
in the blood, and this objection may make itself manifest 
in tiro ways. The firat is that a narrow and limited 
view of pathology restricts inquiry from pairing t>eyond 
the a«t8uuie<l exciting cause, and fails to take into 
account the remote influences, nf which there are 
nsnallr many, that have conspired to foster the disease. 
The second is the iutluence that such a limitation of 
fiew exercises up<m treatment; for the process of cure 
must be nnwle dependent on the eliinination from the 
system of the supposed causa morhi, without due weight 
lieing given to the defects that hare contributed towards 
the one deteetuhli» error, which would never have been 
established had the various secreting and excreting 
organs of the body performed their duty. 
II 2 
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The mode in which Sir Henry Holland has framed 
hia question is open to ohjectiou; for he assumes that 
a gouty pim)rr8m may occur without any well marked 
Byinptoius to give warning of the attack. This impIieB 
a dnfiL-ieucv that has uo plaice in the faithful telegraphy 
by which the action of all untoward influences is pro- 
claimed prior to the occurrence of disease. It may be 
aaid that ditiease never occurs without premonitory 
warnings. These warnings may indeed be sUght, but 
they are usually proportionate to the g^ravity of the 
impending mischief. I will venture to assert that no 
person has ever suffered an attack of gout mthoat 
having previously, for a Iong«»r or shorter time, been 
conscious of feelings which were abnormal, and different 
from those of health. Such foeliu;^!^ may have been 
disregarded by the patient, but they have nevertheless 
existed. An examination of them would discover evi- 
dence of a failure more or less complete of the excreting' 
and secreting functions ; malutse, dtwpondency, or 
unnatural mental excitement; anorexia, or an excess 
of apjietite, increased action of the heart, or a diuiinJahed 
power of the organ, with or without palpitation, vertigo, 
heartburn, and other Mudred evils. 

When Dr. tian-od expresses the opinion that "gout 
would appear at least to depend on u loss of power 
(temporary or p^^nuanent) of the uric acid excreting 
function of the kidneys/* it is evident that he regards 
this pathological defect as one of the chief causes of 
the diseaae, instead of such [Mireais being the resnit, 
as I venture to think it is. of other distinctly recognisable 
errors occurring elsewhere. I feel more bold to differ 
from Dr. Garrod on this point, because it is one which 
cauuot be too much considered in its practical bearing 
upon trealiueut. The chief emunctorics of the body 
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arc the ekin, the bowels, and the kidneys, and when a 
8toppa|.'e of tbe healthy action of any one of these takes 
place, unless it is at once corrected by increased activity, 
of the others, disease must inevitably follow; the direct 
result beiuf^ couyeatiou of one or more vital part-8, 
which may be succeeded by inflammation, fever,, etc. 
A stasis of blood occurring in any vital organ, such as 
the liver for intttance, at once produces a derangement 
of the circulation of the bloiid throughout the whole 
system: and unless this is relieved, every other part 
of the body, and especially every excretin^j gland speedily 
becomes disordered in its function. An excellent 
illustration of this is afforded iu scarlet fever, by the 
congestion which ao frequently takes place in the kid- 
neys and produces dropsy, and by the relief affonled 
to this form of diseast; by excitiny^ fret; cutaneous action, 
and by maintaining at the same time a gentle catharsis, 
so OS to make the skin and bowels accomplish that 
work of elimination which the overburued and con- 
^sted kineys are unable to perform. Equally grave 
consequences, although of a different kind, may ensue 
from retention of foul matter in the boweU, wht^u either 
the skin or kidneys are defective in their excreting 
function. The circulation becomes impeded, the entire 
machinery of the body clogged, aud the brain oppressed. 
Acute headache is the index of this oppression, wliich 
may terminate in n|ioplexy as a result of the congestion. 
Dr. Garrod alludes to the vicarious discharge of urea 
that takes place in dropsical effusions. I have seen 
instances of this kind, but in all of them the liver was 
tbe organ primarily fliseased, and the kidneys were 
secondarily affected. In one case, that of a clergyman 
who had ail extenaive fibroid growth in the liver for 
seven years, which ultimately led to disease of the 
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kidneys and dropsy, the urea diBchai^ed by the akiu 
was 80 considei'able in quantity and so d&ep in colour, 
that his ni;^htdro.ss locked its if it had been stained 
with blood, and realized the conception of a ** bloody 
sweat." lu a few severe cases of rheumatic fever, 
where the heart or its membranes have been affected, 
and in some cases of hydrocephalns, I have also noticed 
a copious disoharg'e of this red pi^jfrneut in the urine; 
and LU uU these instani'es ubservatiun has revealed more 
or less hepatic derangement. The natural outlet for 
the <lia<'harg« of an excess of ui*ett from the system ifl 
by the bowels, but if their action should fail in con- 
sequence of a deficient tlow of bile, the kidneys 
become the compensating channels of elimination, and 
often suffer in consequence of the task imposed upon 
them. 

Another distin^ished reprpsentative of the same 
school in medicine is the late Dr. Bence Jones, who, 
in his valuable wurb mi Patholofrj- and Therapeutics 
(Churchill, 1867,) takes quite a chemical and meclianical 
view of the origin of gout. Ho may be considered 
the chief exponent of the opinions entertained by the 
workers in animal chemistry of his day, and I will 
therefore lay before the reader his views, which comprise 
the most recent theory of the cause of gout. 

Dr. Bence Jones, at page 125, says, *'Tho gouty 
diathesis cunsista iu an excess of urate of sodii, not 
only iu the serum of the blotMl, but in the fluid that 
diffuses from it into all the vascalai* and non-vascular 
textures of the body. Xn attack of gout is a chemical 
process of oxidation set up in the jmrt where the uratev 
are most able or liable to acciunulnte. By the oxidizing 
action the urates are wholly or [Mirtly changed into nrG# 
and carbonates, which can more readily pass from tbo 
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textures into the Wood and be excreted by the Iddneya, 
akin, and Innga. The oxidation, even in the bloodless 
textures, canses increased flow of blfiod and mechanical 
jmaaare in the vessels nearest to the inflamed part, and 
he&ce paiu and rednestt, and then swelling and codema, 
proceed. Thinijjh the gouty diathesis ia a ditease of the 
i^Hreii a* ttteU as of the blood, yet in its origin and 
situation, an attack of gout is even more a disease of 
the tittsues thaji a disease of the bloi>d." 

I have put some of the above in italics to mark the 
close approximation existing between the opinion of 
the cause of ijout entcrtaiiT'd by Sydenham, more than 
two hundred years ago, and that of Dr. Bencc Jonea in 
the present day. Sydenham declared gont to be "a 
disease of the fluids and solids of the body," and the 
coincidence goes far to establish the truth of the 
humoral pathology as it was entertained by him. I now 
proceed with my quotation : — 

**The urate of soda bears the same relation to gout 
that sxigar does to diabetes ; and as the want of the 
oxidation of sugar is the cause of the diabetic diathesis, 
■0 the want of the oxidation of the urates, and their 
constant accumulation in the textures and blood, is 
the cause of the gouty diathesis. Tlrrors excepted, 
Bs almost every grain of starch passes through the stage 
of ngar, so almost every grain of albuminous substance 
that enters the blood sooner or later, in its way out, 
parses thrijugh the stage of uric acid, and if thoroughly 
oxidized, escapes as urea, earl>onic acid, and water. 
The number of substances that arc formed between 
aibumen and urea are vastly mure than between starch 
and carbonic acid ; but whatever their number, there 
nnurt be an anteponultimate, and uric acid is the penul- 
timate, and urea the ultimate, product of oxidation. 
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Hence there are at least two ways in which an excess 
of uric acid maj occur in the blood and textures ; first, 
from the excess of auiuial or vegetable alhuimnous food 
enteriuy the system, i.e.. from excessive production ; and 
second, from an arTeet of oxidatiou* i.e. from want 
of deatructiou. Of courae, the greatest accumulation of 
uric acid will occur when the albuminous food is 
excessive, and when at the same time the oxidation 
is least. Even .if no excess of albuminous food is 
ta]ceu, yet if the oxidizing action is deficient, uric acid 
may accumulate in the serum, and it will immediately 
diffuse even into the bloo<lle88 textures. On the other 
hand, an excess of albuminous food may be taken, 
accumulation of uric acid iu the blood or textures may 
occur. It is therefore evident there are two modes of 
preventing the gouty diathesis: first, by diminishing 
the amount of vegetable and animal albuminous foodt 
and second, by promoting oxidation. In other wordfl, 
the smallest amount of food and the greatest amount 
of air are antidotes for the gouty diathesis. If an excess 
of fresh air is taken whilst a large quantity of food is 
e&ten, these cause no gouty diathesis as long as the 
antidote (oxygen) destroys the mai^ries m^trhi (urates, or 
tJie substance out of which the urates are formed) ; but 
if from any cause the oxidation becomes less, tJhe future 
or formed urates accumulate in the liquor sanguinis, 
and pass by diffusion into and around the cells of all the 
vascular and non-vascular structures of the body, and 
remain unoxidized where there is least oxidation, and 
even form crystals of uaute of soda in consequence of 
the slow deposition of the urates on the surface and 
within the structure of the nou-vui«cular cartilages. 
'Where orate of soda accumulates, it acts like a forei^ 
body, increasing friction, setting up irritation and 
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inflammation, by which the tiric acid is more or less 
oxidized, and thus being made Bolnble, it is more or 
lesB removed, and when the inflammation Bubsidee, 
effused fibrin almost alone may remain t(] mark the 
situation of the attack. 

"If no iuilammatiou comes on, the liquor sanguinia 
may free it«elf of unites by the kidneys, and then the 
deposited crystals may more or lees entirely redisaolve, 
and diffuse btiek into the blood ; or, if the senim 
continues full of urates, the chalk-stones may ^p^dually 
increase in the direction of least resistance, uiakiug the 
joints more and more ri^id, and the skin more and more 
thin, until the presatire breaks the surface, and the 
chalk stones <.>seape8 as m^-riads of microscopic crystals. 
Thixs, the fiuger» and toes may become supplementary 
kidneys, to the gi-eat relief of the blood and textures, 
and the gouty diathesis may almost be considered as 
microscopic gravel in the textures, and an attack of goxit 
as a chemical operation for the removal of the gravel 
from the juirt in which it had accumulated." 

It would be impossible for any person to read this 
ingenious explanation of the cause of gout without 
admiration of its plausibility; and it seems at first sight 
to leave notiiing more fur us t<» learn. To the inex- 
perienced it can hardly fail to appear absolutely 
satisfactory ; but there are certain omissions in the 
recital wliich will be discovere<l by practical men who 
have seen much uf the malady. In order to render the 
picture complete, it should give an account of the 
influeuce exerted by the liver in producing or favouring 
those chemical changes in the blood and secretions 
which are so intimately coniu^cted with the production 
of goat. This influence is totally left out of sight in a 
hypothesis that rests only on the combined chemical 
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»ctioii of the kidneys, Etkin, and lungs. Neither is dne 
•weight given to the influence exercifled by the hear^] 
when itB function is disturbed by it* being colled ttpon 
to circulate blood of a morbid dpscriptiou through thsj 
vascular system. Nor are tJio functions of the ali-^ 
mentary canal referred to, although these may h» 
r^Bpirded as superior in imptirtance, and in thp extent 
of their eliminating power, to those of either th» 
Iddneys, the 8kiu, or the lungs, as regards reUeving' 
the body from any excess of urates or other effete 
materials which may be gt^mtrated in the syatem from 
over- nutrition or imperfect a»giuiilatioM. 

I would not venture to dispute the correctness of Dr. 
Benoe Joneses theory of the chemii^l actions that take^J 
place during the processes of oxidation and decarbo- 
nation ; but; it appears to me that some farther 
explanation is required iudepeudently of these chemical 
operations, to give us a more perfect theory of goat, 
and what is of still greater importance, more sound and 
correct views as to the right manner of treating the 
disease. It may be indisputable, as contended both by 
Dr. Bence Jones and Dr. Garrod, that an excess of 
urate of soda in the blood is the cause of the goaty 
paroxysm, and that the elimination of this morbid 
product from the system is the means of caring the 
disease ; but the a<!quisition of this knowledge does no 
more towards eulighteiiiug us about the more profound 
causes than was dune many years ago by Dr. WoUaston, , 
when he discovered that the blood of gouty persoi 
aboujided iu uric acid. 

A gouty static uf Mood may continue for an indefinite 
time, althougii a paroxysm of gout may never be 
dereloped. TLe entire functions of the body will be 
more or less affected by the impurity or poison oircalating 
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in the blood ; but the knowledge we wish to obtain 
is, what is the immediate exciting cause of the goutj 
parozyBm. 

Neither Dr. Bence Jones nor Dr. Garrod informs us 
why an excess of urate of soda does not always exist in 
the blood of those gouty persons who take the same 
amount of food and exercise at one time as at another; 
but they both believe that the retention of an excess of 
this salt in the system is owing mainly to a defective 
action of the kidneys. Dr. Bence Jones in his chemical 
hypothesis, advances one step farther than Dr. Garrod, 
by suggesting that the non-oxidation of the urate of 
soda in the system is the cause of gouty inflammation, 
and that this inflammation is nature's effort to destroy 
or bum up the noxious element. 
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THE foregoing commentary upon the views pnt 
forth by the most distiugnished modem writers 
on pont, will have prepared the reader, if I may 
borrow an expression from transatlantic politics, for 
the enuuuiatiou of a somewhat wider platform. I 
cannot Kasent to the proposition that gout ia either a 
oonseqiicnce of congestion, or a consequence of the 
retention of urate of Boda in the system, or a conse- 
quence of hepatic denrng-ement. AH these conditions 
may concur in its production, but no one of them 
singly ia aufficieut to constitute the disease. I regard 
gout as being essentially a result of the imperfect 
elimination of excrumentitious matter from the 
blood; and this imperfect elimination as being doe 
to a variety of causes, among which the chief 
would be impaired nervous action, congeRtion of 
blood due to local causes, and congestion of blood 
due to imperfect performance of the function of 
the heart. Physiology has not yet taught us to know 
with exactness the relations between the nervous system 
and the accreting organs ; and we ore hardly in a 
position to advance beyond the admirable illustration 
given by the late Br. Beid, that the nervous system 
bore to secretion the position of a rider to a horse ; not 
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indeed causing the tnovcnients of the latter, but 
^^retarJiug, arrestLuii^, accelerutiug, guiding, or con- 
^■rolUng them. We know as a fact, that the nervous 
^ftrfstcm, vrithin certain limita, governs the calibre of 
^■>Iood veBselu; aud in thi» govt*rnaDce we have one 
^^Bieana through which it can modify the function of a 

gland, by modifying the quantity of blood material 

Kt is supplied to it. Over and above this, it is 
__ ^Kjsaihle not to believe in a direct nervous influence 
II on Bfcrc^tion ; and thero are many instAncue, notably in 
^BrarioUB states of emotion, in which this influc'nce is 
displayed in a manner not to be overlooked. Glandular 
congegHon due to lofal causes may be produced l^ 
sedentary habits, by certain habitual positions of the 
' body, aud by circmuBtances which furuish the blood 
with an excessive quantity of any excrementitious 
product, a quantity greater than the appropriate organ 
^^can remove. Imperfect funcUonal aciioii uf the heurt 
^He a fertile source of congestion proceeding in a direc- 
^nion opposite to that of the circulation, aud producing 
^"abdominal and vist^eral plethora. And of all these 
^^ causes there is none that does not in its turn bring the 
^■others into phiy. Imperfect digestion loads the blood 
' with a chyle containing uoxioua matters which tax 
to the ntmost the powers of the excreting glands for 
their removal. The presence of such vitiated blood 
itself a cause of passive congestion of these glands ; 
id the congestion still further impairs their functional 
jefficiency. The congestion due to a feeble or dilated 
lenrt has the same effect ; and it reacts uptm the heart 
l»y causing it to be supplied with unpurified blood. 
The initial phenomenon will to some extent determine 
the order of succession of the phenomena that follow 
but will exert little influence upon their essential 
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nature. Impaired digestion, a troubled heart, eongeste^ 
liver aiid kidneys, a blood that is loflxled with effete 
matter, uerrous centres to which this blood brings no 
healthy atiiuiiluH,Hnd a jgeneral nutrition that is enfeebled 
bj its influence, such, in short, is the aggr.»gate which 
we deflcribe as gout. It will be proper to taJce the 
various elements that g-o to form this ag^egate in their 
order; and to consider separately their several relations 
to the whole. 

The impairment of dij^'stion is perhaps the most 
■universal of the ordinary precnrsora of gout, and it 
often dates from quite an early period of life. It is 
very apt to be attributed to this or that article of diet, 
rather than to want of tone of the stomach itself ; and 
many dyspeptics render their lives miserable, by the 
Buccessive elimination from their dietary of everything 
that haa ever disagreed with them. The e\-il does not 
even atop at this point; for Sir Thomas Watson has placed 
on record the case of a gentleman who came at last to 
live solely on dry toast and mutton chops, and who 
rewarded by an attack of sciu'vy for his pains. It ifl 
quitw necessary for persons f>f weak digealion to be 
careful in their selection of food and drink ; but they 
should not carry this carefulness too far, nor act apon 
it at all times, lest the stomach may become so pamjiered 
and sijueaniigh that it will at last refuse to digest anj 
bnt a few selected article*. I have known dyspeptics 
shorten their days by their over-scrupulonsness ; not to 
mention that they liave led u slavish life in consefjueuce 
of their self-imposed tyranny. 

A friend of mine was once riding' inside a pnblic 
conveyance in the month of September, the only other 
paS3enger being a gentleman of sixty or thereabouts, 
who, although the weather was warm, was wrapped up 
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in a thick cloak. They had uot been long together when 
the vehicle 8tupp«'d, and a hale elderly niau entered it. 
He carried in his hand a largo brown-paper bag of 
Orleaii plums. When he had sealed himself, he opened 
thia bag, tu<jk from it a plum, and handt^l it to mj 
friend, who accepted it. He then presented another 
to the gentleinau in the clouk, who poHitivelv shuddered 
at the nfFei'ed gift, '* No, T thank you," he said, with 
much emotion ; " those things are poison ; I would not 
eat one for the world !" The hale man looked at him 
with astonishnjent and pity. '* Ah I*' he said, " I per- 
ceive the kind (if person yon are ; your aUMnavh. is your 
luaitter ; now 1 hare had my stomach for seventy-five 
years, and it has never mastered me yet, and it never 
bhall." He instantly inserted a plum into his mouth to 
prove his irords, and quietly puiwed the bag once more 
to my friend, who helped himself to another. 

Now donbtless this hearty man did iH)aarta a strong 
and tweful stomach, and doubtless he was proud of his 
possesaion, and notwithstanding liis boa«it of majjtership 
over it, he knew how far he might take liberties with 
it, BJid to what length he might go in trying its powers. 
If M^ he was a discreet master, for it is amazing what 
an amount of work may be obtained from even a weakly 
servant of this description if it is properly treated, and 
uot overtaxed. It is the overtajcing the stomach that 
produces rebellion ; and that is, in fact, to repeat the 
well known saying of the late Mi'. Aberuelhy about the 
chief cause of indigestion, " More is put int^^ the oven 
than the oven will bake." There is no doubt that 
certain people have peculiarities or idiosyncrasies, and 
that they are incujiable nf eating particular kinds of 
f»X)d ; but everj- one may practically so contrive as uot 
to deprive himself of the countless articles of food pro- 
vided for us by a beneficent Creator. 
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There cad be nu question that a change of diet ia 
as agreeable and beneficial to roan as to animaU. If 
we notice the avidity with which horses will eat green 
food, after being long deprived of it, we may feel sore 
that so manifest a craving expresses more than appears 
at first sight ; and that it ia aualogouH to tlie occa«ional 
longing of the human subject for acids, salads, etc. 

The stomach now and then requires a fillip to stimu- 
late it to more vigorous digestion. Any unusual 
description of food answers this purpose, and increases 
the activity of the aecreiing power of the gastric and 
salivary ghmds ; and although the substance eaten 
might, if taken constantly, be productive of indigestion, 
yet on rar« occasions it ia conducive to good rath*n- than 
barm ; so long, at least, as moderation rules the appetite. 

Medical men frequently observe peculiar cravings in 
the young wht?n tht^y arrivt; at puberty. Smrh cravings 
are termed unnatiu-al, and in a certain sense they are 
BO; but their existence proves tliat the changes occurring ; 
in the Iwidy i-all for a kind of food different from what 
had hitherto been supplied or sought for. The intensity 
of this desire is shown by the occasional eating of slate- 
pencil, cinders, and all manner of trash, as well as by 
the oonsumption of acids of all kinds, even to the mot 
crude and unwholesome fruits. 

It will invariably be found, when these strange 
cravings exist, that some deterioration of the blood of 
the piitieut has taken place ; and this will soon make 
itself manifest by deterioration of tJie i«)Iid structures, 
for all of which the blood supplies the formative material. 
Wasting of the muscles is usually the first external 
evidence of such a change. They lK>come flabby and 
weak, and the individiml complains of languor, and of 
incapacity to pursue his or her ordinary avocations. 
The puJse will also be feeble ; the spirits, according to 
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le temperament, more or leBS depressed, and the com- 
plexion pallid ; and if the patient is of a bilious habit, 
le colour will be sallow. But the best evidence will be 
it afforded in the tongue, and hy its help we sIulII 
at no loss to discover the alteration that has occurred 
in the quality of the blood. The importance of these 
changes is such as to justify a brief di^eaaiim, in order 
to i»oint out that any evidoncea of depressed nutrition, 
at or about the time of puberty, should always ai-ouse 
the solicitude uf parents, and should always raceive the 
most careful utteutiou of the practitioner. It is at this 
period of life, and mainly in consequence of depressed 
nutrition, that we have to dread the conmicnccmcut of 
tubercular deposit in the luugs ; and I have no doubt 
that the question uf pndonged life or premattire death 
tuma, in very many instances, entirely upon the prompt 
recognition and proper treatment of the conditions to 
rhich I have referrt^d. That I may not appear to speak 

'without having good ground for my assertion, I may 

add that 1 can now look back for more than thirty years 

at the history and progress of the numerous families 

rhich I have attended, and that I can recall no instance 

'of consumptiuu orcurriiij^ in any one of them of 
whom I have had the entire medical management. I 
do not beHeve X am at all singular In being able to make 
this statement; nor do I doubt that the success of many 
other medical men, similarly situated to myself, has 

Jwen fully f^jual to mine. 

p I cannot say that in none of these famiUes consump- 
tion has ever showed itself, for it has done so in a few 
instances, but only when circumstances have removed 
thb individual patients from under my immediate 
management at the most critical period of their lives. 
The foundation and seeds of tlie disease have then been 

X 
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laid and developed ; and wlien I liare been called in, I 
have been able only to palliato symptoms, and uotliing 
more. It would be foreign to the 8c<»pe of this volume 
to enter into any detail with regard to the large subject 
at which I have thna briefly glanced ; but I was wishful 
to pla<;« on record my conviction of the importance of 
the malaise of the young, and of the results which may 
be attained by dup arid timely care of it. The imperfe 
digestion that is at its ruot may in many cases pass on 
into confinncd dyspepsia; wliioli, whether it be, as in 
such cases, a result of the gastric weakness, or, as often 
happens, of the ingestion of food in improper (juautiiy 
or quality, is perhaps the most common initial pheno- 
menon of gont, ufi it is also, iu the case of a discreet and 
obedient patieut, the one which may be most readily 
and most comijletely controlled by the art of the 
physician. The form of dyspepsia that most frequently 
leads to gout is perhaps that which arises in middle life, 
and in persons of vigorous frame, who have habitoall] 
taken more food than the waste of their bodies hoB 
required. The amount of food that one person can eatj 
is no guide for another. Some have very strong powe 
of digestion, so that neither quantity nor kind appears 
to come amiss to them ; and nothing creates more envy 
in the mind of a dyspeptic than to witness his neighbour 
at a dinner bible enjoying articles of diet which his own 
former experience has taught him to eschew with horror. 
But such powers arc not be envied unless the possessoca^ 
use them with discretion. If we tra<!e the lives of those 
who have been thus gifted, we shall most probably tind 
that they ore brought to a close long before death calls 
upon those who have envied them. The cause of this is 
simple. A man in the enjo^Mnent of what is termed 
perfect health, who has never known a day's UlneaSf] 
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■'except after a debauch, becomes at last so careless about 
his diet that he eats and dimks whatever is set before 
him. He may continue in this habit for a longer or 
shorter period, according to the anionnt of mental or 
hodilj exerciac that he tjikea, but a time will come when 

fX)ame Nature steps in, and aaaerts her right to be heard 
by appealing against this long-continued defiance of her 
ordinary rules and luwa. The hon vivdnl has latterly 
found that he has begun to increase in w^.'ight; he 
discovers that he is more protuberant in front thau accords 
rith any ideal of perfect symmetry, and his waistband 
presses inconveniently upon his pereon. He cannot 

,move with so much agiUty as formerly, and he becomes 
rhat he terms a little puffy. He finds that his wind is 
lot so good as once it was ^ and he proceeds upst^rs or 
up an ascent with much gravity and dclibcrution; all his 
bounding litheness uf limb appearing to have deserted 
This state of thing cc>niniences earlier in some 
than in others. In one person it may be at forty years 
of age, in another, who has lakeu more walking or 

t riding exercise, it may be at forty-five or fifty, or even a 
few years later. But whenever such monitions occur, 
the time has anived for the person receiving them to 
pause in his course, and to turn over a new leaf, by 
changing his mode of life. It is not then too late for 
him to re-establish his former activity, regain his lost 
^■«lasticity. and his perfection of wind or breathing. He 
^" must subject himself to a severe criticism, and ask what 
he haa been doing that has occasioned a loss of his 
former powers, and he will readily find, by comparing 
himself with others of his own age, who have Iiecn more 
circnmapect in their conduct, that he has been linng a 
little *' too fust." If he be gifted with resolution— that 
most invaluable of natural blessings — he will immediately 
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Ibflgin to reform his hal^its : he will eat less and more 
discreetly, avoiding rich and fat artic^les of fmnl; he will 
possibly take three moderate meals in the day, instead 
of two substantial ones, with a long interval between 
them, to procure a better appetite for his dinni^r. He 
will carefnlly diminish the amount of wine he has been 
accustomed to drink. He will go to bed earlier and rise 
betimBH. He will establish a certain amount of daily 
walking' or riding exercise, and thns qm'etly bring him- 
self back to his former heaUliy and enviable cimdition. 
He will in fact put himself into training, with the 
example of Louis Cornaro before his eyes, but without 
that person's rigid adherence to the weight of his food 
and other circumstiinceB, which must have made his 
treatment of himself a positive pain. In all such cases^ 
however, it will be necessary to avoid any sudden or 
violent change, and any diminution of the quantity of 
food below what the wants of the system require. The 
rule to be observed is to proceed slowly and gradually to 
restore the lost tone of the stomach, so that the food 
that is consumed may be converted into healthy blood. 

The participation of the heart in gout appears to arise 
chiefly from two primary cauBCs: — 1. A deteriorated 
condition of the blood ; and, 2. An impaired mechanical 
force in its propulsion, due to congestion of the right 
aurio-le. Ht-nce arise dilatation of the chambers, val- 
vular disease, goitty deposits, and muscular or fat^ 
degeneration. 

If these premises are correct, as my observation 
would lead me to believe, the induction that may be 
drawn from them would serve to direct our attention 
to the real origin of heart disease, which, unless when 
it follows rheumatism, is a subject involved in great 
obscurity ; and would enable us in many instances to 
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from occumng, 
intimation of the tUreat«iu!(l danger. It is in the 
apparent inai^ificance of the premonitory Bjmptoms 
that this (iaujfcr chiefly lios. Tliore is rarclj pain, but 
eometimeH a trauaieut feeliny of discomfort on " the left 
side," wMch the patient moat probably attributes to 
some " stomach derangement," and which, on having 
recourse to uome stimulant or proper medicine, may be 
speedily dissipated. It may sometimes occur to him 
that he is now less disposed than formerly to take 
eiercise, and that he prefers quiet unless stimulated by 
the pursuit of some favourite amusement. 

His breathing- during- exercise is not so good as it 
once was, and he puifs and blows under comparatively 
moderate exertion; this defect he will attribute to 
being out of practice or training. His hejirt will often 
beat inordinately, and it may be some time before the 
throbbing and jiolpitatlon eubaides. 

An individual may experience for years all these 
evidences of im[)aired muscular povi'er, and uiay never- 
tbeleM remain unconscious of the defects that exist iu 
his internal organism, supposing that, olthotigh he 
cannot run, jump, walk, or ride as be formerly did, 
he is sound inside, or, as it is said, heart-whole. His 
digestion is not to be complained of If he is only 
moderately careful, and he eats, drinks, and sleeps well. 
He may occaaionany apply for medical advice on account 
of what he deems only a trilling ailment; but if his 
medical tulviser, who ia able to penetrate more deeply 
into the defects perceptible in his constitution, should 
suggest a course of medical and hygienic treatment, he 
will probably find some difficulty in inducing hia ]Mitient 
to comply with the recommendation, so uucouscious 
may he be of the nature of the mischief that is lurkiug 
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within Uim. Ou the relief of his immediate feelings of 
oppression, he will in all likelihood pursue his nsnal 
course aa regards diet and wine, or such other alcoholic 
jliiids as he ha» heeii accustiOmed to take ; and in this 
case he will prtjbably find his attacks become of frequent 
occurrence, and that each succeeding one will be re- 
covered from more slowly than its predecessors. 

The opinion T have advanced witli i-ejjard to the chief 
sources of hL'art disease (namely, impure blood and 
defective action of the organ], leads us to inquire as to 
the cause or causes from whence the first of these 
conditions arises, and in what manner the heart bocomee 
affected in its pn^pulBivt! powtT. 

When the late Dr. Briffht made his great discovery 
of the renal disease called after his name, a complete 
revolution t^ok place in the minds of many patbologists; 
and some who had formerly re(*arded the liver as the 
cause of nearly every human ailment, were greatly 
shaken in their faith. It was clearly proved to them 
that dropsy more especially was commonly attended 
with albuminous urine, and arose from defective action 
oi* disease of the kidney, and not from those hepatic 
changes to which before Dr. Bright*s tame it had beea 
so commonly ascribed. 

In a pathological, anatomical, aud scientific point of 
view, nothing in the history of disease can compare 
with Dr. Bright's discovery; but, unfortunately, this 
brilliant elucidation of renal desease has greatly inter- 
fered with the attention formerly paid to the inlluence 
the liver as a cause of morbid action. After some years 
of careful and close observation of this influence, the 
conviction has been forced uixm me that both heart 
disease and kidney disease are frequently traceab 
to defects in the hepatic eliminating function. The 
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■tiousf^quenilj iuefficient depuratiou of the blood throws 
'ft task upon the Icidneya which they cannot continue to 
perform without suffering changes in their structure. 
When the liver luia hecomt? enlai^pi^ed, and a chronic 
congestion has been produced in it, the ascent of blood 
to the right side of the heart is impeded, and tlus 
mechanical imptidiuient is a fertile source of ultimate 
organic disease in the heart- itself. 

A case of great interest bearing on tliis subject came 
under my observation iu March, 1877. A lady, aged 
fifty-four, had been ill for twelve months, and had had 
the bftnofit of consalting some of our most experienced 
physicians. They were unanimous in the opinion that 
all her troubles arose from disease of her heart ; and in 
this view the goutlt^man whose patient she was himself 
fully concurred. The chief symptoms were extreme 
debility and groat difficulty in breathing, with entire 
loss of appetite and distaste for foud. The tongue was 
clean, but very pale in colour; and the patient looked 
like a person who had been utmost bled to death, so 
waxy and anipmic was the state of her skin. Her pulse 
was ninety. Physical examination revealed extensive 
nitral valvular disease. Her liver extended to the 
navel, and felt a^ large as a pint pudding basin — or a> 
child's head. This unnatunil enlargement of liver wag 
considered to have arisen from disease of the heart. In 
this opinion I did not participate, bnt expressed my 
belief that the heart disease was the result of the 
eolargement of the liver, producing a mecluLulcal inter- 
ruption to the due flow of blood to the right side of the 
heart. My opinion being in opposition to that held by 
the majority of those who had seen this lady, very 
naturally led to a more close enquiry )nt4.> her ante- 
cedents, in order to gather from them, if possible, how 
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it was timt ahc bectune affected with heart diaettfltfv 
Tlie result of this inve'stigation confinnefl the view I 
had expressed. There was no eridence that she had ever 
suffered from rheumatism, nr any form of cardiac 
complication. Her appetite had always been good, and 
she indulged daily 'm rich articles of diet, — moi 
especially cream. She uever complained of indigestion, 
and entertained no idea that slie wa« doing wrong in 
eating rich things, as she never felt them disagree with 
her. Her health had always been good until the 
stoppage of menstruation; an event which occurred 
suddenly, but which producred no change in her mode of 
living. She had a great dislike to metlicine, and seldom 
took any excepting an occasional Cockle's pill. 

As the treatment hitherto had been directed more 
eapecially to cardiac derangement, it was decided to applj 
remedies more directly to the liver, and small dosef 
of calomel were administered every night, followeil each 
morning by a gmall dose of castor oil in brandy anc 
water; while a cordial saUne effenescing mixture was 
taken during the <lity. This treatment was continued 
from the Ist Marrh tmtil the 2(»th, when, the gums 
becoming tender, the calomel was omitted. 

The liver during this time had become softer, and was 
much lessened in size. The appearance of the patient 
greatly impruved. The cheeks and tongue hud assumed 
a more heaJthy colour. 

It is unnecessary to give a detailed report of the 
subsequent treatment, which continued until July, and 
consisted of tonics and alteratives, and was most ably 
carried out by this lady's regular medical attendant. 

On examining the abtlomen at this lime the liver 
could not be felt beyond its natural position, all enlarge- 
ment having disappean^d, and the patient looked 
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apparently in perfect health, and was able to resume 
her ordinary avocations, although the heart disease, of 
course, remained unchanged. 

Such a result as that which we have been considering 
is often distinctly traceable to a primary defect existing 
in the blood — the consequence of mal-a«Bimilation of 
the food taken into the stomach — which, instead of 
stimulating the liver to healthy action, operates on it 
more or less as a poison. To the consequent congested 
condition of the liver, the fibnnoid disease affecting 
this oi^n may often be referred. 

The opinion that enlaiT^ement of the liver is usually 
found to coexist with disease of the heart, is generally 
entertained 1^ pathologists ; and it is also held that 
the enlargement is due to gravitation of blood, from 
the incapacity of the heart to transmit this fluid 
through its eavitiea, and that hence may be explained 
the plethora that takes place in the portal circulation. 

It must be admitted that when the heart hus become 
diaauedj thtt ascent of the blood through the vena cava 
to the right auricle will be impeded, aud that regurgi- 
tation will take place by reason of mechanical defect 
in the engine of propulsion. The wave will then 
return upon the liver, and ivill occasion pressure on it, 
as well aa upon the kidneys, and a general abdominal 
plethora. Such results as these, however, would not 
occur if uo disease or mechanical defect were existing 
in the heart. 

It is a matter of the greatest importance to 
recognise any enlargement, or tendency to enlargement, 
of the liver at the earliest possible lime, if we wish to 
prevent the development of concurrent disease of the 
heart. E8[teeiaUy in the case of persons who have 
orertazed this organ at any previous time of life, 
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whose Imbits of Uring are faToara.ble to structural 
change, or who exhibit ovidcnce of pofisesBing a relaxed 
or flabby muscular £bre. The usual method of seeking 
hepatic enlai-gemcut by oiamination, in the semi- 
recumbent posture, in nut the raost favourable for a 
correct dia^osis. As I have already stated, the patient 
should be mode to stand uprlgfU, and any increase in the 
volmne of the liver cau then be readily ascertained by 
palpation and percussion. 

The results that follow from oTertoxation of the 
muscular and valvular structiu-e of the heart will be 
presently referred to in the consideration of g}'uina8tio 
exercises ; but as wu are not In possession of any 
Bt«.tistics to show the excess of mortality thenco 
arising, every instance elucidating the consequences of 
such injurious practices must be cousidertnl of value. 
If those gentlemen who liave been engaged in boati-' 
racing were canvassed as to their own health, and that 
of their ooadjutora, after relinquisliirig the exercise, and 
as to what had been the early rate of mortalitj among^ 
them, it is greatly to be feared that in no instanc 
would it be found that the whole of any boat^s crew had 
escaped in after-life the consequences of this exoessii 
exercise. 

A friend of mine who is physician to a life instuunoe 
office informed me that some years ago a gentleman who 
wished to insure presented himself to him for medical 
examination. Upon inquiry into his family history the 
proposed insurer made this statement. " My father 
died comparatively young, of disease of the heart. 
brought on by excessive rowing. He was stroke-oar in 
an Oxford crew of eighty all of whom are dead. Six 
of that crew died of heart disease, and two of them 
from sti*angulat-ed hernia. My father extorted a solemn 



OAUBBS. 



123 



promise from me and my brothers that we would never 
under any circumstances row in a boat, and this 
promise we have all adhered to," It is probable that 
this may be an extreme instance of an excessive 
amount of mortality occasioned by rowing; but if only 
one, instead of the whole eight, of the boat's cit?w had 
died from the injurious effects of their violent exercise 
(so far as racing is concerned,) it would furnish a 
striking example of the risk which is run by young 
and immature men, who devote themselves to such a 
dangerous amusement. 

The habit of smolring, when indulged in to excesS;, is 
a more frequent cause of heart disease than is commonly 
suspected ; more especially in persons of a gouty diathe- 
sis, or in whom the heart has been unduly taxed at any 
former period. The tendency of all sedatives is to 
lower the action of the heart, and to diminish the 
force of the circulation. It is therefore not difficult to 
comprehend how tobaxMO, when smoked immoderately, 
operates npon the centre of the circulation, and on the 
nervous, muscular, and glandular systems. A nuui 
whose blood and tissues are charged with an undue 
proportion of the elements which constitute the gouty 
diathesis, needs all the aasistanue of the various 
functions pertaining to those systems to free his 
organism from materials prejudicial to its welfare : 
instead of being able with impnnity to depress his 
various powers by the continuous tise of a sedative 
agent. The more healthy the bloiid, the less probability 
is there of the heart undergoing a process of muscular 
degeneration, or other disease, or becoming the seat of 
atheromat/ms deitosit. Nor is it imfrequent to meet 
with instances of atheromatous deposit in arteries 
removed from the heart, more especially in those of the 
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eye, the rupture of wiiieli may occasion permanent Iobs 
of vision. 

Very recently a painful and ultimately fatal caae, 
corroboi*ative of tlio above observation, occurred in the 
j>ers4.)ii of an old frieud of iniud, whom llurtyy(»ar8 ago 
I had vainly warned against his over-iudiilffenee in 
smoking. He was subject to occasional attacks of gout, 
but never of a severe form. He eoutiuued his ]>ractice 
of excesflivo smoking throughout the whole of this 
period ; and looked a strong man, but was not so, his 
pulse being invariably feeble, and his tongue flabby and 
of a relaxed muscular fibre. After a lit of sneezing he 
siiddenly lust the sight of lus left eye. TUert? was no 
morbid appearance discoverable eitemtilly, but the 
ophthalmoscope revealed the rupture of a minute vessel. 
Twelve months after the loss of his sight he caught a 
cold, wliicb was followed hy nutiuuular brnnchitis. He 
would not confine himself to his bed, and in walking 
ironi his bed-room into an adjoining sitting-room he 
staggered, threw himself int^tan arm-ehuir, and expired. 
A jMtit mortem examination discovered, n»>t only mus<.^ular 
degeneration of the fibres of the heart, but also athero- 
matous valvular deposit. 

It would be impossible to render a faithful description 
of a disease like gout, which is in the strictest sense 
of the word constitutional, without a full consideration 
also of the direct physiological and piith(dogical inHn- 
ences exercised by the liver in the production of the 
malady. 

Not only la this organ the largest secreting gland in 
the body, but the different functions of chyleti cation, 
sauguiti cation, respiration, and elimination, are all more 
or less iutiuiately connected with it. The defective 
performance of any one of the«e processes, more especially 
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Uie lafit, ia perhaps, the most fertile source of gout, as 
it is of numeroxis other diseases. 

We have every reuaon to believe that the liver is the 
oi^an which assiuiilaiea those subsfiinees which hare 
been abeorbed from the intestines; imd, if this be ao, 
it is less difficult to comprehend the nature and amount 
of strain that is frequently put upou the organ by the 
excess of nitrogenous and alhumin<^us elements which 
are forced upon it at times when the primary processes 
of digestion hare been incouiplet-e, either fixim deticient 
gOBtric power, or from the introduction into the stomach 
of t-oo much f"«Kl, or from that fiiod being of an unsuit- 
able description. The knowledp^e that uric acid ia 
amongst the various chemical elemcnt« which have 
been discovered in the liver, may also be regarded as 
throwinj^ lij^ht upon the pfouty diathesis; sinc^ one of 
the salts of this acid, urato of soda, is the pi-edomi- 
natin^ chemical agent discoverable in gout, and with it 
the blood and tissues ore more or less charged. 

Notwithstanding the amount of research that has 
been devotinl to investigation <if the various chemical 
operations perfonne<i by the liver, in the hope that the 
elucidation of those processes would throw light upon 
the ph^-siology and pathology of the organ, it must l)e 
admitted that it is frequently most difficult, even in the 
present day, to detect the period at which deninged 
function of the liver is succeeded by organic changes. 
The difficulty is in some measure due to the peculiar ana- 
tomical structure and pfwition of the organ, by which 
it is enabled to ex|>iind and enlarge without occasioning 
pain, and without interfering in any marked degree with 
the functions of neigh liouring organs. In ancient 
medical literature the influence of the liver in producing 
diaease will be found occupyiug a place of distinguished 
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emineiice, but within the last twenty -five or thirty years, 
it may be usktul whtitht^r this influence has not been 
under-estimated ? and whether we have not too readily 
yielded to the faaciimtion connected with the Btudy of 
kidney lUseiuie, by the aid which the microscope and 
chemical agents have afforded us ? It uuiy^ also be 
asked whether the positive knowledge obtained'by these 
lueans haa not induced us to disregurd much uReful and 
valuable information, more or leas of a hyp<jthetica] 
kind, connected with the liver, owiug to our not being 
in possession of equivalent means for the detection of 
changes in the products of its octioni* The most import- 
ant of the known fuuctious of the liver is the secretion 
of bile. The passage of thiit Huid into the b<^>wels is 
Nature's means of relieving the system of f«ecal and 
effete materials which would be pi-ejudicial to it if 
reiained ; and when from any caust; the secretion, or 
its flow, is interrupted, a congestion or plethora of some 
kind is almost certain to cusue. The kidneys will 
indeed dimiulah the dan<^er consequent upcm the cessation 
of healthy action of the liver by relieving any existing 
vascuUr plethora by diuresis; but, as I have before 
stated, this operation cannot be regarded otherwise than 
as detrimental to the struclund integrity «f these deli- 
cate organs. Dr. Frerichs, page 101, in his work oa, 
Disease of the Liver, in the article on Jaundice, allndesl 
to the injury that is done to the kidneys when there is 
an excess of bile pigment in the blood, and shows that 
their texture is esse-ntially injured thereby. He says, " in. 
the more intense and persistent forms of this dis( 
the structural changes ore most considerable, and where 
the deposit of pigment is most intense, uriuifenms tubesj 
may be observed, distended inth a cotil-hlack, hard,* 
brittle mass, which, like the material of bhick gall- 
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stones, is either dissolved in caastic potash slowly and 
incompletely, or is quite insoluble." It uiight be 
^ned, when the kidneys have been for an indefinite 
time called upon to eUmiuate fi'om the blood a material 
of this description, us well as other solids and salts 
inimical to their »tnicturej that their exc-reting- function 
must become impaired, and that the foundation of 
isea»e must be laid. 
It doubth^BH haa o<!«urred to many writers on gout, 
that so large a gland aa the liver must in some manner 
other exercise an influence in the prodnction of this 
disease, but, probably feeling the difficulty of explaining 
how this could arise, they have not ventured to grapple 
with the subject, and have preferred t*» enunciate their 
theories of the cause of gout without taking the liver 
into their consideration. The endeavour to show that 
gout is partly or mainly owing to defective hepatic 
action, and that this is one of the chief causes in 
creating or developing the disease, must at present rest 
more on negative than positive evidence ; Hince our 
knowledge of the chemical and physiological part per- 
formed by the organ, and of the control it exercises over 
the various processes of chylificatioii, sanguification, 
and elimination, is still extremtdy Iimit.efl. Until these 
portant functions or actions are ex]>lained by the aid 
chemical investigation, or other means, we ore not 
in a position to assert that any of them wheai defective 
^^B a eauta morhi. 

^B Hany circumstances combine to explum why it is so 
^Hifficult to arrive at a correct imderstanding of the 
^fchj'siological and pathological errors connected with 
^^he liver; and reference to the works of those writers 
who have devoted themselves U* this obscure subji^et, 
will show us the umnerous causes nf the imjierfection of 
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crar present knowleilge. Dr. Budd, io his excellent 
work on Diseases of the Liver, meulions several; 
amongst tbcni are the colour and texture of the liver, 
which he »ays, *' malces it difficult to detect and define 
in the dead body the various effects of disease, unless it 
has gone ou to disorganizatioa or change of structure. 
In the lung we can at once distinguishf from the spongy 
nature of its texture, the changes disease has produced, 
and connect them with the symptoms observed during 
life; but in organs niitiiraUy aolid, and also nearly of 
the colour of blood, such ae the liver and kidney, these 
changes and especially the traces of the various kinds 
of congestion and inflammation, are far less obvious to 
detect and discriminate." 

" In the case of the kidney, the impediment which 
these conditions offer tj-i the morbid anatomist is well 
illustrated by the fact, that a disease so common and so 
fatal na granular degeneration of this organ, and 
signalised during life by such marked symptoms as 
general dropsy and albuminous lu-ine, has been left to 
imniortali/.e the name of a living physician." 

This wiia written in 1852, during the lifetime of the 
lato Dr. Bright. 

Dr. Budd pointft out how much easier it is to diagnose 
disease when the lun<;s and heart are affecte<l, than it is 
when the liver is the organ implicated. Of the former 
he says, "when the lungs are the seat of disease, we may 
discover by the sense of hearing whether any portion of 
them near the suH'ace contains the natural quantity of 
air, or whether this, in whole or in part, is displaced by 
some denser matter ; whether the surface of the pleura 
is roughened by fibrin, or Its sac distended by fluid; 
whether the bronchial tubes are free, or more or less 
choked by secretion ; and when the heart is affected, we 
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may not only trace iie outline and estimate the stren^h 
of its ventricles, but, by tlie saine sense, penetrate its 
interior, and ascertain tbe condition of ita valves. The 
whole physical structare of the organ is, as it were, laid 
©pen to us." 

We have it in oar power, as Dr. Budd observes, " to 
explore the liver by touch and by percussion, but we 
cannot by these means of investigation, penetrate it« 
surface, and discover chants in ita consistencB and tex- 
ture. They only enable ua, in some cases, to trace its 
outline, to discover any striking int^quulities of its 
surface, and to form a tolerjible estimate of its bulk. 
This, indeed, is valuable information, and more than we 
can learu of the kidneys by siuiilax means. But in 
invefitigating- the diseases of the latter organs we 
have the more than equivalent advantage, that day by 
day we can measure the quantity, and ascertain the 
composition, of the urine secreted ; that is, we can tell 
precisely the manner in which their functions are per- 
formed. The secretions of the liver, on tlie contrary, 
cannot be collected and analysed during the life of the 
patient; and, indeed, nntil lately they cotUd scarcely 
bfi ftaalysed at all, as the most celebrated chemists 
were not even agreed as to what are the normal consti- 
tuents of bile." 

Dr. Budd concludes his enumeration of these difficul- 
ties by remarking, " Thus, to detect and distinguish the 
diseases of the liver, practitionei's had little more than 
Uie signs of functional disturbance — signs, in all cases, 
of doubtful import, and here, if we may except that of 
jaundice, more than comiuouly obscure and equivocal. 
We cannot, then, feel surjjriaed that our knowledge of 
these diseases should be more imperfect, our diagnosis 
of them less sure, and our treatment consequently more 
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tentaHve and empirical, than of the diseases of any other 
organ of equal importoace." 

More recently, however, two of the impediments to 
the study of diseases of the liver have been in some 
de^ee removed. By the researches of chemiatj*, we have 
obtained more precise Vnowledge of the composition and 
uses of bile; and by the labours of Kicman and Bawman 
in this country, and of Miiller and Heule in Germany, 
we have been taught the intimate structure of the 
organ ; so that now, by the naked eye or the microscope, 
we can distinguish the various morbid changes of its 
texture. 

In the liver as in other org^s, whether in animals or 
in plants, alt true secretion is effected by the agency of 
cells; and "however complete the structure of the 
secrc^tiug oi^pui, these nucleated cells are its really 
operative part." In each secreting organ, the secreting 
cells have a peculiar power to form, or withdraw from 
the blood, the secretion proper to the part, and whether 
by bursting or dissolving, or by some unknown mode, 
discharge it through the excreting ducts. 

If we take into consideration the large size of the 
liver, it is extremely probable that its functions extend 
far beyond the secretion of a Uuid subser\-ient to diges- 
tion. This inference is strengthf ncd by the still greater 
relative size of the liver during foetal* life, when the 
process of digestion has no existence, as well as by the 
comparatively small size of the pancreas, to which recent 
researches have assigned the important function of dis- 
solving the oily and falty matters of the chyme. It will 
therefore not be unreasonable to suppose that, when 
the liver ia diseased or ita functions are impaired, 
the morbid influence produced by such conditions roust 
prove moat detrimental to the system, and tend to the 
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creation of other diseases, and to the aggravation of 
those already present. And it is thia view that renders 
us more eBpeciuIly desirous of ascertaining to what extent 
hepatic derangement may be considered iustrumeutal in 
the production of gout ; as it is rare to find a person who 
is suffering from this disease, in whom more or lesa 
derangement of the hepatic function has not preceded 
the attack. 

In a severe lit of gout, attended with much hepatic 
derangement, the eyniptoms are generally so well 
marked that there ia no difficulty in recognising them ; 
and, notwithstanding their value as dia.gno8tic signs, 
indicating the treatment required to subdue the malady, 
they prove for a time a serious addition to the snfferinga 
of the {Hitient. 

In such instances there is every reason to infer that 
the liver has for some time been more or less congested, 
and judging from the quantity of bile frequently 
rejected from the stomach, the gall bladder has been 
in a sim^ilor condition, the bile by its intense bittcnieas 
seeming to have undergone a process of concentration. 
The vomiting that takes place under these circumstances 
depends upon bile passing into the stomach instead of 
pursuing its natural conrse into the intestines, and a 
feeling of emesis is created, followed by sickness, to 
reliere the stomach of a foreign and repulsive material. 
Wheal an attack of bilious vomiting is restrained 
within proper limits, and aided by dilnentH that assist 
the discharge of the bile, a mechanical relief is 
^Bfforde<l to the liver and gali-bladder, by the pressure 
of the diaphra^n and a1)donunal muscles ; the process 
ring some resemblance to squeezing the water out of 
• flponge. 

In individuals of ordinary strength of constitution an 
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attack of Tomitlng of thin nature is often a salutary 
process ; tut in those whose conBtitutions have become 
impaired by frequent attacks of gout, or other causes, it 
"mil not be advisable to leave them to the unussisted 
efforts of nature, as the vomiting must be restrained 
rather than encouraged, recoui-se being hod to those 
remedies which will relieve the oongestion of the liver 
and gall-bladder, and thus save the strength of the 
patient. 

Although the eymptoms that indicate the invasion of 
serious disease of the liver, whether it be fibrinoid 
disease, cirrhosis, acholia, or any other, may at first 
sight appear obscure; yet they are not really so, for 
there is scaxcely any appreciable diiTerenco between 
them, and the symptoms indicative of simple functional 
derangement of the organ. The only difference is in 
the length of time that the symptoms have continued 
without btnng relieved or controlled, until organic 
disease has at length become established ; and it is by 
the neglect of primary functional derangement that the 
foundation of an inc-unible malady la most frequently laid. 

One of the numerous causes which serve to explain 
why the organic disease of the liver that ia succeeded 
by disease of the kidneys is so frequent in the present 
day, is that an impaired digestive function affects the 
liver and produces nausea, for the relief of which 
recourse is too often had to some alcoholic stimulant. 
Unfortunately this practice favours a return of the 
symptom, ao that resort is again had to the temporary 
remedy, until its use becomes an established habit> 
leading first to impairment of the fimction of the liver, 
and ultimately to disorganization of its structure. 

The symptoms indicative of hepatic functional de- 
rangement ore headache, dimness of vision, spectra, 
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muscie volitanteH, yellowness of the conjunctirtc, 
sometimes singing in tho ears, occasional giddiness, and 
more or less mental deepondency ; a hard, dry cough, 
accompanied — chiefly in the morning — with groy spnta, 
sometimes in translucent, pearl-shaped masses, at other 
times diffm^ed more copiously in dirty-coloiired mucus. 
There is often a dryness or clamminess imA bad taste in 
the mouth in the morning, the tonffue is more or less 
covered with a brown or yellow fur, and if there be 
much debility the edges of the tongue will be indented, 
The breath is sometimes offensive, at others it has an 
earthy smell. There is often nausea or sickness, 
commonly of a morning; the patient "heaves" but 
ejects nothing. Sometimes there is pain under the 
right or left shoulder blade. The appetite is often 
variable and capricious, frequently requiring the aid of 
stimulants to provoke it. There is always more or less 
tendency to constipation, and unusual susceptibility to 
changes of temperature. 

There are many other symptoms, but these are 
sufficiently marked to aid ns in diagnosis. Many of 
them may be present without enlargement : and this 
important point should always be determined by the 
examination already described. A review of the 
ordinary s^Tuptoms that precede an attack of gout will 

ow how strikingly they resemble those produced by a 
congested state of liver. They are constipation, des- 
pondency, lowuess of spirits, luss of ap]>etite, and an 
occasional rigor, with many others wbicli it is unneces- 
sary to record. When medicine haa been administered 
to stimulate the liver and produce a flow of bile from 
the y;iUl -bladder, the majority of these symptoms dis- 
appear, and if gout is present the excessive nolence of 
the pain is mitigated. The bowels by this means are 
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made the channels from whence the ejrBtem is freed 
from a portiou of that excens of urea or its compounds 
with which the blood of a gouty person ib loaded; and 
the IddneyB experience a corresponding relief from the 
oppreaaion occasioned by the aaine impurity. 

It is not by any means nnnsiial to heiu* the remark 
that gouty individuals ctioape many diseases from which 
those who are not gouty suffer, and to a certain extent 
this is tme ; but the actual diseases of the gouty are, it 
must be confessed, sufficiently severe to diveat the mind 
of any solace which might otherwise be obtained from 
this popular opinion. The immunity of gouty persons, 
80 far as it is real, may be attributed to two chief 
causes, the first of which is tlie occasional imperative 
necessity they are under to resort to medicines of a 
depurative kind; which experience has taught ub are 
most suitable to relieve the blood and tissues uf thow 
morbid materials which occasion disease. The second 
is the temporary restriction in diet which they are com- 
pelled to observe ao long as the paroxysm lasts. This 
forced abstinence favours the oxidation and decarbona- 
tion of noxious elements j which, if permitted to remain 
in the system, would eventually prove the 8onrc« of 
varioiis maladies. 

It will have been seen from preceding observations 
that I regard the action of the kidneys, in the produc- 
tion of guut, as ciiiefly secondary to changes which have 
taken place elsewhere. But this action, when it is 
called into being, becomes one of high importance, and 
adds greatly to the danger of the patient, and to the 
probability that he will at no distant date sink under 
his malady. It signifies that another outlet of escape 
for morbid products has been either closed or narrowed; 
and the organs implicated are less easily relieved, and 
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more speedily modified in structure tha.n the liver. Not 
only is the defective action of the seccmd great safety- 
valve of the body a eoiirce in itself of increased risk, but 
tlie kidneys are apt to become the seat of qttaH inde** 
pendent maladies of a painful and dangerous nature. 
The arrest of lithatea or oxalate of lime in their 
substance may occasion the formation of calculi, which 
aaj ^ther remain in the kidney, or ^mibs into and be 
impacted in the ureter, producing dilatation, inflam- 
mation, or abscesa ; or they may descend into the 
bladder, and fonn the nucleus of concretions which 
render the life of the sufferer an almost insupportable 
burden, and from which sui^erj', if the great emunc- 
tories are seriously diseased, has but small chance of 
being able efEectually to relievo him. Henal disease, 
however, is not in itself a cause of gout, hut is one of 
its consequences, and a cause of its aggravation. 

If wc turn now to a consideration of the way in which 
the digestion becomes impaired, and in which the liver 
and the heart become embarrassed in their respective 
functions, we ahull hnd that the first stone of the morbid 
edifice we are conaideriug is gen<frally laid by the habita 
trf life of the sufferer. Excess in any description of food, 
whether animal, olbtmiinous, or vegetable, which the 
sioiuach is unable properly to digest, is the primary 
CBUM of the formation of gouty blood ; that is to say, 
the blood resulting from imperfect digestion is of an 
impure kind. 

The consequences that ensue from the formation and 
transmission of such a fluid throughout the body have 
been already noticed; and they will be more or less 
remarkable in different organs, accordingly as one or 
other of them is rendered weakly, either by the effect 
of inheritance, or by long-contiuued errors on the port 
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of the o*viier. An undue use of etimnlanta, deficient 
exercise, and in fact everything that diminishes the 
nervous power of the aystem, by operating injuriously 
on the digestive function of the stomach, favours the 
production of gout; and, in those whose predecessors 
have been suffering from this complaint, the disease will 
show itself at an earlier period of life than in those who 
have been the authors of their own sufferings, the 
architects of their own. maladies. 

The solid parts of the body^ the muscles, tendons, 
ligaments, etc., when nourished by the faulty blood 
which in the result of imperfect dijjestion, arc all 
injuriously affected; and consequently those agents 
of locomotion, upon the due employment of which the 
healthy machinery of tlie bwiy so much depends, become 
impaired in their activity, their tension and elasticity ia 
dimiukhed, and the exercise that formerly wiu* attended 
with pleasure, is now invariably accompanied with more 
or less pain and discomfort. It requires a strong effort 
of the will for a patient predisposed to gout to maintain 
a austaine<l amount of exercise, as the chief muscle in 
the body, the heart, has participated with the others 
in the general loss of vigour and integrity ; and, when 
exercise is r*>8orted to, gives evidence of the impairment 
of its function by tho rapidity with which it beats. It 
thus endeavours to compensat>c for the loss of its original 
power to propel the blood vigorously throughout the 
body. 

The diaphragmatic muscle, so essential to perfect 
respiration, will at the same time become enfeebled, and 
hence more or less oppression of the breathing occurs, 
and the individual ia rendered incapable of completely 
inflating his lungs, his breathing being performed by 
short rapid gasps, instead of by the broad and deep 
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inspirations that were formerly iwssiltle. TIio dis- 
comfort tbeu arising from exercise is the main caiise 
whjr persons thus affoi't'ed refuse to encounter it ; and, 
instead of perseverinj* to conquer their fiifficnlty, they 
resign themselves to all the e^-il consequences that so 
commonly ensue from relinquiBhinj^ the prat-tice. A 
person of strong brain and will may have sufficient self- 
conitnand to fight against the uuUcrmining iniluence of 
a. (jn>wing love of euse ; and he will, in time, re-establish 
a more healthy tone of system ; but the great majority 
of patient* will be prone to succtmib to the morbid 
influences opemting in tlie syaWm, and to allow the 
consequences arising from them still further to detract 
from the comf(!rt of the remaining period of life. It is 
not difiicult to comprehend why this should be so, when 
we reflect upon what it is that the motive power anel will 
of the brain depends. The bruin, like other glandular 
strnctnres (though differing from them in one essential 
particular, the function of secretion), depi^nda for its 
integrity on a supply of healthy blood; and, in projM^r- 
tion to its original strength, it will be more or less 
affected by the charaeter of the fluid that nourishes it 
and enables it to perform its duties. 

If blood whic'h contains thn gouty elements in excess 
is the menstruum supplying the brain, unless this organ 
is snfiiciently strong to withstand the noxious infliience 
thus brought to bear upon it, we can readily tmderstaud 
bow the will may become feeble, the mind vacillating, 
and existence itself a burden. Of all the remedies for 
the prevention and cure of gout, next to judicious 
abstinence, there is none equal to exercise ; and yet, for 
the reasons above assigned, th^^rc is none U) which 
patients are so unwilling to resort, or in which they are 
so unlikely to persevere. From the nature of their 
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oocnpation the majority of men look tipon exercise as 
a waste of time. They condone their offence against 
natare's law by resorting to medicine as a counter- 
acting agent of their delinquency ; and excuse them* 
selves morally by agaigniug as a reason Uie extra 
attention they are able to give to their avocations when 
exercise has been abandoned. 

Those who have for a long* time roHuquished the 
practice of active bodily exertion, will nattirally feel a 
great disinclination to return to it. They are perhaps 
not conscious of the cause of their dislike ; but the 
dislike itaclf is none the less on that occonnt. When a 
man has been long in the habit of depending upon other 
locomotives than his own limbs for conveying bira from 
place to place, be has allowed bis muscles to " lie fallow," 
80 to speak ; and any unusual exertion of them occasions 
eensatiuiLH <>f uneiiHiness and fatigue, which operate as 
hindrances in the business to which he may have to 
attend, and render him unwilling to repeat the 
expei'iment, unless induced to do w> by the occiisional 
temptation of some favourite sporty such as shooting, 
fishing, or hunting. At a certain [leriod of life, mor^ 
over, there is usually an increase (jf bodily weight from 
the deposition of fat, while, at the same time, the 
muBcIeB have rather dimished than increased in volume. 
They have still to bear the load of this additional 
incumbrance, and hence the individual is less than 
ever disposed to make efforts that are attended with 
constantly increasing fatigue. The habit of abandoning 
exercise becomes confirmed, and morbid results become 
consequent upon this infraction of Ifuture's law. 

I am acquainted with two gentlemen who are both 
keen sportsmen, and who are both occasionally great 
sufferers from severe attacks of gout. Neither of them 
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is ever att-ncked by the disease dxiring the sliooting season. 
Tbey are both large preservers of g:ame, and follow their 
amusement with great ardour. When, however, the shoot- 
ing seaflon closes, they begin to e3t|>erionce the effects of a 
diuiiiushed amount of exercise. Their habits of life are 
very moderate, but they malre no change in them ; and, 
after a few weeks or months, they become low-spirited, 
bilious, and show all the symptoms indicatlTC of an 
impure condition of bUiod, after wliicih they are seized 
with a fit of gout. The fear of the malady is not a 
sufficiently strong inducement to make them take the 
amount of exercise necessary to keep them in health 
during the intervals between the shuoting seaeozis. 

Some years ago I knew a family of five brothers, 
whose parents had both died of gout. Fonr of these 
gentlemen died uf the mime disease, or of diseases 
connected with the gouty constitution. They indulged 
much in the pleasures of the table, and took but little 
exercise excepting in carriages. They were all remark- 
ably fine men, yet none of them reached the age of 
seventy. The fifth, from eircumstanccs, waa compelled 
to put down his carriage when he waa sixty years old, 
Hud being naturally a strong hearty man, he took to 
walking, performing from six to eight miles every day. 
When he commenced tliis practice h« weighed sixteen 
stone, but he soon reduced himself; and he pursued the 
pedestrian system until he reached his eighty-seventh 
year. At that age he caught a severe cold in conse- 
quence of his own indiscretion, and it ended iu au 
attack of acute bronchitis, for which he would not send 
for a medical roan until it was too late, and from which 
he ooueequeutly died. This was the only one of the five 
brothers who never had a fit of gt>ut. He also differed 
from the others in the plain manner in which he had 
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Ured; dbooaing alnaya to eat the simplest food, and 
nerer mdulgitig- in any of the refinementB of cookery. 

Sir William Temple, in bis essay on ^ut, oUudea to 
the value ami iiuportanee of exercise as a remedy, not 
only to prevent gwnt, but to cnre it. Tn referring to 
the case of the Ehyngrave who was killed before Maes- 
tricht, in the year 1676, he states : — " He used no other 
method or remcrly than, npon the first fit he f<»lt, to go 
out immediately and walk, whatever the weather waa, 
and HA lon^ as he was able to stand, and pressing' still 
most on the foot that threatened him ; when he came 
home lie went to a warm bed, and wiu* rubbed very well, 
and chiefly on the part where the pain beg"an.'* 

Sir William Temple also records the case of "old 
Prince Maurice of Nassau, who hiaghed at the goat ; 
though ho had been several times attaekod, it neTcr 
jjave him cart^ ur trouble.*' 

Dr. Grairdner mentions an instance of "an old 
gentleman now in his eighty-fifth year, who has much 
of the ririK'ity and ehperfulness of youth, with painful 
gout in the toot. It is vain to recommend to him cure 
or remedies. Hia answer to his physician and bi« 
family is the same, 'I'll walk it off.' And tndy he does 
walk it off. He often quaintly remarks to his friends, 
*Gro to bed with tlie gout, and it will surely go to bed 
with you, and be mighty bad company.*" 

The late Mr. Peuniugton was a frequent sufferer for 
many years previous to hia death, at eighty-five, from 
severe attacks of gout. He never, however, relinquished 
his daily practice of vraUdng in the thinnest of shoes, 
or when the weather waa as inclement us it could be, 
when the gout was in his feet ; when it attucketi his 
knees he invariably resorted to the enpi>er, and lost a 
moderate amount of blood. He never laid up on account 
of the malady. 
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A geiitlemau liviug iu Leicestershire, who iuheritfl 
gout on both sides, occasionally suffers the most intense 
agony when it seizes the dense fascia at the back of Ma 
nect. He gives way to the disease when it attaclts his 
extremities, and nurses bis gouty toe ; but when his 
neck is affected the agony is bo great that he cannot 
remain still, an<l an instinctive feeling prompted Mm, 
on his first attack of the kind, to rush out of his honse 
and take a hmg and violent walk, putting ou two great 
coats to induce copious perspiration. After a sharp walk 
of three miles from his house and back, he found he bad 
obtained entire relief from the pain; and since then be 
has always reaorted to the same remedy, and with a 
similar satisfactory result. 

I could mention many other instances of the effects 
of exercise in quickly overcoming gout when the patient 
has had suUicient determination to resoi-t to the practice. 
It must he confessed that to do so requires the exercise 
of a strong will ; and this endowment is not very com- 
mon among the sufferers from gout ; esjM!cia11y wht^n the 
disease has been oc^casiuncd by an indolent and indulgent 
mode of life. Enough, however, has been recorded to 
■nggest to those who may be so unfortmiale as to expe* 
rienee a first attack of the disease, the inquiry whether 
it would not be njore to their future interests to relieve 
the system of their insidious enemy by the natural 
remedy of exercise, rather than to favour its recurrence 
by the use of remedies which, if not judiciously selected 
and employed, will almost invite a return of the mahidy. 

So long as individuals continue to lake the exercise 
to which they have been accustomed, whether it be 
wallcing or riding on borsebaok, they may with impunity 
indulge in the consumption i)f a liberal umonnt. of food; 
but when exercise is diminished or abandoned, and their 
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previous appetite remiiing, injarioua coneequencefl will 
most probably follow within a longer or abortor period. 
This is by no means an uncommon occurrence, uor is it 
difficult nf explanation ; for the stoimich, havin^f been 
accustomeU to receive a large amount of food, has 
attained a capacity equal to its reception, and a feeling 
of vacuity or emptiness is felt unless the viscus is duly 
distended. Heuce the inducement to take more food 
than ia requirnd ; and the result ia the imperfect oxida- 
tion and decarbonation of the excess of untriment. 
Either the body becomes obese, or an unnatural vaacnlar 
plethora occurs. In either case the production of gout 
is favoured, but it la a murt; fret|uent result in the latter 
than in the former class of cases ; and when gout is not 
generated, as the result of the altered habits, other 
diseases will arise which may be distinctly traced to the 
ingestion of too large a quantity of nutriment. 

History will supply us with numerous illustrations, 
in the biographies of eminent men, of the ill effects that 
accrue from the abandonment of physical and mental 
activity ; mn\ such instances will usually be furnished 
by the Uves of those who were remarkable, in youth and 
early middle age. for their energy and activity, but who, 
when the nec^^saity for exertion had paased away, yielded 
themselves to the luxury and ease of an almost passive 
state of existence, and were either regardleas, or more 
probably ignorant, of the consequences that would be 
entailed on them from such a change of habit. Wo 
shall also find examples of an opjMsite character; and 
of these there is none more striking than that afforded 
by our lat«' illustrious ** Iron Duke/* who continued fi-om 
his prime, when his active labours ceased, to the end of 
his long life, to resist the seductions of the rfolorf far 
nienk', and who thus preserved both bit; physical and 
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mental tmergy. It ia well known that be would ride on 
horseback, when from the weakness of his limbs he was 
scarcely able to grasp the satUlle. 

One of his inoat celebrated geiiemla, howe^'er, afforded 
a remarkable contrast to his illnstrious chief. When 
the Peninsular war terminated he resigned himself to 
the enjoyments of life, a» they are termed ; and from 
being one of the bravest and most active of men, he 
became indolent and nervous, increased liu^ely in bulk, 
and wafl a sufferer from ^ul. It is huuiinatin<>- Ui our 
natore to confess the change that time and cii-cumstances 
created in this brave soldier. He was a member of a 
fiphjn^; club, but resijafned his membership at the end of 
a year. When asked his reason, he, with the true ingenu- 
ousness which was remarkable in his noble character, 
said, he was afniid of crossing; a plank over a nnrrow 
ditch that led to the stream, lest he should fall In! Yet 
this gallant soldier was the first t^* assist in closing the 
gates at Hougomont, Tenipora mtifawiwr, ei nm mutamur 
in ilJiit ! 

The change from a naturally active to on unnaturally 
sedentary life, which is so apt to creep almost uucon- 
scionaly over the man of middle age, is often preceded 
by a change of a more sudden and violent character. 
The devotion to " athletic sports," which baa of late 
years been so marked a feature of aggregations of boys 
and young men, colls upon numbers of them to force 
the general lausealar system and the heart into a de- 
Telopment which is not only premature and excessive, 
but actually abnormal as compared with the total power 
uf the individual, and that then detracts setioiisly fmm 
Uie amount of nervous force that is avathLble for other 
purposes. The vocations of life constantly bring the 
Violent exertions of the young athletes to an abrupt 
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termination ; and the sudden change is in nianj instances 
not less fruitful of mischief than tlie previous excess. 
Th,e "tnCTw mjio. in corpore nano" can only be tbe result 
of a syrametricftl training and emplojincnt of the physi- 
cal and mental powers: guided by a i-oinjtleto recoguition 
of tbe fact that the weak, althong-h they may be strengrth- 
ened, cannot be rendered able to bear the burdens of 
the strong-. To subject them to too great a strain is 
to produce an inevitable break-down, which is never 
more conspicuous than when the strain has been chiefly 
in some one direction. The truth of this observation is 
now being slowly reeofniiecd iu relation to the syst^^m 
of competitive examinations; as it is found that many 
of the men who have entered the army under this regime^ 
are deficient iu the physical energy which is at the root of 
the power to coinmaiid, a.nd t}int tlicy experience ^reat 
difficulty in procuring the obedience ot their soldiers. 

The injury occasioned by gymnastic exercises is almost 
wholly due to the premeness of niiuikind to run into 
extremes. Such exercises, when resti-aincd within 
proper limits, arc not only harmless, but highly beneficial. 
The evils begin when the gymnast is induced by emula- 
tiou to aim at results that are too high for him, or when 
he enters upon long-continued and violent efforts in 
Towing, or in walking or running, before the frame has 
attained the solidity by which alone such efforts can be 
sustained with impunity. It is often said that man 
arrives at his full growth and development at the age of 
twenty-one, alth(mgh t<i Huy twenty-five would probably 
he nearer the truth. Whatever the time, it cannot be 
considered physiologically safe to overtax the machinery 
of the hmly ht/ore maturity has been attained. A liorse 
is five years in arriring at matiunty, and we all know 
that', if the strength of this animal is prematurely ovei^ 



CAneEB. 



145 



taxedj it is rendered almost worthless for the remainder 
of its life. It is also well known that if the exercise of 
a horse is confitied to the eight or ten miles a day, which 
is a fair amount to keep the animal in health, the 
domtion of its efficiency may be prolonged to the ago of 
twenty-five ; hut, on the other hand, if a horse is made 
to do douhle this distance, the duration of its life will be 
dimiuiMhed by tea or more years. T hare never seen it 
stated to what special cause this residt is owinp;, the 
general remark lx*iny lliat the h<irsc is vorn. ovt. He 
may be rendered permanently lame from over-work, or 
maybe the suhjeetof one ormore of thenumerous diseases 
that affect this nsefnl animuK hut whatever may be the 
apparent cause, the true oue is always au overstrained 
heart. 

No person doubts the faet that the habitual use of 
any muscle or muscles contributes to the increase of size 
of those organs, and it is sufficient to look at the arms of 
a blacksmith, or the calves of a pedestrian, in order to 
show how great may be the development in those portions 
of the body that are made to do extra labour. Nothing 
is more conmion than for an athlete or gymnast to call 
attention to the size of his muscles ; and we have most 
of us met with repeated instances of the "young man 
rejoicing in his strength,*' either taring his arms to the 
shoulder for our inspection, or i-equesting us to feel 
through his clothes the huge bulk of his biceps or 
deltoid. He will say that within a given time he has 
increased so many inches round his chest, and that his 
powers of rowing, running, jumping, etc., are iuimeusely 
increased. All this we may he reiuly to believe ; and at 
the same time we may be quite content to be regarded 
wi(b a feeling of commiseration, in some instances but 
ill-concealed) that we are so much inferior in onr 

L 
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tnuseulor developments. But there is one most important 
oi*gan tliat Las been obeying the general law of increase 
of its muscniar structure, by which, and only by which, 
the other muscles of the body could have attained their 
inereoae of vohune, and that is tbe heart. The aspirant 
for hononrs in athletic sports never thinks of this, aa 
most probably he has but a vague notion tbaVhe possesses 
such iin organ at nil, and is only conscious of the fact 
wlieu, after aever*> exertion, he feela the "humping'* 
inside his chest. Rest removes this sensation, but the 
important question remains, is this violent and sustained 
action of an nnsecn organ, attended with no prejudicial 
consequeuces ? or, becauae no immediate result follows 
the violent exercise, are we to conclude that'the stmctmre 
of tiie heart remains uninjured? I unhesitatingly 
answer, No. It is from the increased size and develop- 
ment of the heart that the real dangers of undue 
xnusctilar efforts arise. So long as tbe exercises are 
couiinued, the increase of the volume of the heart, 
which results from the greater demand upon it for the 
tiunsmission of blood throughout the system, dees not 
imply any derangement of structure ; and so long as the 
muscnlnr tissues of this iirgau are du]y nourished, not- 
withstanding the increase in its muscular fibres, it 
performs its function with due integrity. There ore, 
indeed, exceptions to this rule; and in persons who 
labour under any structural weakness of the lungs, it is 
not unconnnon to find some pulmonary vessel giving 
way under the increased foi-ce with which the blood is 
propelled by tbe heart. The rupture may be confined to 
a small vessel, and the mouth may be "jonly filled with 
blood ;" or it may occur in one of greater size, and may 
produceacopious hsemorrhage. I have known several per- 
BOns who have experienced each trf these conditions, and 
in whom impaired health was due entirely to this cause. 
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Simple ruptwre of a blood vessel., however, would not 
be 8ufEci(uit to iHicouiit for tlie broken btalth u.ud 
prematore old age which I have fi-equetitlj Been in 
persona (Bome of whom indeed, bad never sustained this 
accident, bnt) who had bten tbe Bubjectn of excpBeive 
physical exertion. There mnst. in such cae^s, bo some 
continuiu^ cause left tii operation, in order to prevent 
the patient from rallying after a poeaibly trivial loss of 
blood. Such a cunau is to be found in the altered 
condition in which the beai-t is left after ILe cessalion 
of habitual violent exertion. When the stimulus to 
increased action ia withdrawn from it, its muscular 
gtruotiire will become more or leps flaccid and relaxetl. 
It would bo contrary to all that is known of the physio- 
logical action of the growth ujkI decay of muscle, if thi« 
were not so, although the degree and amount of change 
will vary in difftTeut individuals: in the man of lax 
fibre it will be greater, in one of originally firm fibre it 
will be less. 

I admire, in common with others, the man who is 
ca|Mible of simlaJniiig enormous exertion, and able to 
perform extraordinary feats of strength and agility, but 
I cannot look ujain such a man, especially when 
■■WPOintetl with his juniors, as otherwise than a dan- 
g'erous comjtaiii4)n. The danger is, that oilierH who are 
diiferently constituted may imitate and emulate his 
exertions, at a cost which, to them, may in after-life 
prove very dear. 

It is not reqnisitc to enter into a detailed statement 
of the effects resulting from diminished mechanical 
power of the heart. Every oi^n of the body will suffer 
from a defective blood supply, as long as the heart 
ri'maius in an enfeebled state. In an extreme cane., tiiirh 
an when an individual is compelled to iibindon his 
l2 
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athletic exercises suddenly, and to assume an almost 
Bedeutoo^' mode of life, the cLujign will probably 
soon manifest itself upon his constitution. In the case 
of one who is able to follow his own incliuutions, it will 
be found that unless be not only taken exercise, but 
exercise in excess of what is required by the generality 
of men, he also will experience defective action of hia 
heart, stfuuach, and nervous system. 

The tendency of such derangements in the economy 
is Ut terminate either in gout or rheumatism, or in a 
combination of the two. If the individuuJ inherits gout 
(a phrase which really means the inheritance of a weak 
stomach, in the same way that consuinption is favoured 
by the possession of hereditarily weak lungs), it is more 
than probable he will suffer from gout; if, on the 
contrary, lie has no sticIi legacy, his disease will, most 
probably, be rheumatic-gout. He will be prone also, in 
Bubsetjuent years, t^) attuc^ks of bronchitis, which may 
or may not be dependent upon the gouty or rheimiatic 
condition of his blood. 

In support of the riews above expressed, I could cite 
numerous instances of persons whom I have known 
throughout life, and who have sufFersd from variona 
diseases, from early excess of muscular exercise; in 
8ome it has directly contributed to short*'n life; in 
others, life is dragged on with a very heavj- chain. 
I will select from my note-book two or three cases in 
illustration. 

A gentleman from his boyhood always had a languid 
circulation, and suffered from a constipated state of 
bowels. When a lad he was fat and chubby, with no 
great development of muscle. At the age of fifteen 
he took to gymnastic exercises, and persevered with 
them for some years. During that time he said he felt 
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himaolf mnch better in health, he found that Ma boweU 
att^d well, and it waa luroly necessary for liiin to resort 
to mefUcine for their relief. One of his feaU when in 
training, was to row round the Isle of Wight in a day, 
a performance he niode li^'-ht of. When about twenty 
years old he thought he would like to become a civil 
engineer, and for this purpose he went to one of the 
large establishments in the North of Enj^land, where he 
remained for three yf irn ; but durinij the whole of that 
time, he complained of never feeling- well. He had left 
off his gymnaBtics; his bowels returned to their former 
constipated state, and he waa never free from feelings of 
malaUf. He became diHeatisHed with the profession 
he had chosen, notwithstanding that he had displayed 
great aptitude iu acquiring a loiowledgc of the science, 
and resolved to change it, and to enter the church. For 
this purpose he went to Oxford, and had resided there 
but a very short time when he died, after a brief illness, 
from typhoid fever. Before he went to Oxford I saw 
hini, and found him languid and low-spirited. He had 
quite lost the cheerfulness of disposition that he had 
once p«>Ksessed, and that was natural to him in his 
earlier life. No organic disease was to be discovered in 
his body, excepting that his heart was large and flabby. 
Another gentleman who possessed a more tense mus- 
cular system than the last, but who was of a highly 
nervous temperament, became strongly impressed with 
the value of gymnastic exercises, and during the practice 
of them described his health as bt^ing greatly benefited. 
In consequence of circumstances that demanded the full 
employment of his time, he was compelled to relinqniah 
these exercises, and he soon fell into a state of great men- 
tal despondency. He suffered much from confined bowels, 
luid had occasional paroxysms, such as iu a female would 
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Lave beon called genuine hysterin. 1 have often seen 
him in this »iate, iin<l have sat by his hedriitlt^ whilst he 
was causelessly exlubiting the greatest giief, and crying 
like a child. He ultimately overcame these nervous 
seizures by the administration of t<mics, etc., which 
doubtless were to some extent assisted by the ori^nally 
considerable power of heart that be possessed. To thia 
day, however, althouijrh now over sixty years of a^e, he 
is liable to be excessively excited abont trivial matters. 

There are other causes besides impaired action of the 
heart that tend to deterioration of health in those who 
have at a previous period of their lives pursued to excess 
eitlier gymnastic or other dRscriptions of exercise, aiid 
the chief of these is, indiilji^eiice in the pleasures of the 
table, or the consumption of au amount of food, eveu if 
of a plain description, equal to what thpy were accus- 
tomed to talce when in the constant habit of active 
exertion. Those who have been accustomed to much 
exercise ai*e usually hearty eaters, and they rarely take 
into consideration that, when the habits of their lives 
have been ehati<jed, the wants c»f their bodies must be 
diminished. The same obsemition applies to the use of 
fermented drinks and spirituous liquor. Persons who 
diarei^d prudence m these matters may brinj^ on guut 
without luLving any hereditary claim to it> and those 
who are descende*! from gouty pLrents may expect an 
earlier manifestation of the disease. The use of stimu- 
lants, however, iiivolves questions so large and important 
that they require to be separately considered. 

It is always difficult to determine the amount of 
alcoholic stimulant really required by any individual. 
We are often so habituated to the use of these agents 
that they appear to become a necessity, and to form as 
much a portion of our nutriment as the bread and meat 
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up(>u whicli wo live. The st^mur.h, aii u rul(% when it 
has been educated to rewive a judicious amount of 
wine, doos not rebel against the daily introduction of a 
moderate quantity, exoeptinc^f when it hefHtmes oppressed 
by improper or by too much food ; and then, in gouty 
Mtouiaehs more espeeially, the wine is said fo turn sour, 
and to produce heart-burn and discomfort. A person 
of temperate and pnident habits may thus persevere in 
the daily use of wine for years, aud may continue to 
enjoy excellent health, even thiiu<j;h he every now 
and then indulge iu a lai-^er quantity than his ordinary 
daily allowance. Tliis practice, however, is a seductive 
one, and requires watchfulness in limitiBg the number 
of such experiments, for no descent is easier than the 
steps that lead from moderation to excess. As men 
advance in life they often find, or think they find, that 
wine is inereaHingly (grateful tu them, and that it 
bonefits their constitution ; and they avail themselves 
of the saying, which is true enough in some isolated. 
cases, that it is "thf milk of old age." But ex])eriHnee 
proves that such milk often turns soui*, and instead of 
sustaining the vital organs, proves a «purce of discom- 
fort or disea.'te. 

Mfl.ny persons will dispute the assertion that wine is 
injorious to them, and will say that they never feel ill 
effects from taking it, even in large quantities ; their 
idea of an ill effect being confined to its affecting their 
beads, which they deciiire it does not do. Tt wotiM be 
better for some who drink largely, if wine had the 
potrer of producing the inlluenee on the bru5u that 
usually follows excess in drinking ; as this result might 
possibly convince them that the pruotioe would ulti- 
mately prove injurious to them. Pereous of this class, 
in whom gout is not an hereditary disease, often become 
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the victimg of it, aiid entail upon themselves and their 
pusLerit^v all the miseries consequent apou the malady. 
If excessive indul;reiiQe8 in atimiilanU and the pleoeureB 
of the table do not produce a positive g'outy paroxysm. 
they are not the lesB sure to occasion kindred uialadieB 
of an equally seriouB nature ; for no man con persist- 
ently adopt a course of treatment of himself after this 
fashion, without layiii<r the foundation of some disease 
that will probably l<'ad to the premature decay of his 
mental and physical faeul"^e3. Few such men, if they 
had the power to see into f iiturit}-, and to forecast the 
careers of the children they have been the means of 
hrinying into the world, would fail to shudder at the 
miseries they had entailed on themselves and their 
posterity. 

It may be assumed, from the almost universal eustom 
of havinjf recourse to stimulants of one kind or another, 
that such stimulants are more or less a necessity ,of 
mnjikind; and it is found that those who indulge in 
them cannot or will not willingly relinquish the praetice. 
Whatever be the stimulant that is taken, proA'ided it be 
taken in moderation, the consumer will not inj ure 
hiuisclf. Herein, however, lies the difficulty. A man 
may have undei-gonc tin unusual amount of mental or 
Ixiilily fatigue, after which he feels languor and list- 
lessuess, his circulation is slow and enfeebled, and hia 
work lius told btitli upon his heart and brain. He the-n 
has recourse to some stimulating beverage, and, if he 
has not previously over-indulged, it [>j)erates upon him 
like magic ; his heart obeys the impulse communicated 
to it thr«jugh the nen'ous system, his brain receives a 
larger supply of blood, and the sensations of languor 
and listlessness speedily vaxiish. This is the usual effect 
of stimulating beverages, and they deservedly rank 
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Mgh aa moHt valuable inediciues, perliaps tlie only light 
in which they ahoiild philosophically and Bcientifieally 
be regarded. But what is our ordinary custom? We 
atlniit the value of stimulants in au example like the 
above, and yet we daily indulge in the same description 
of medication. We have taught our atomachs to 
depend npon the aid of a Btimnlant to assist it in its 
daily task of di)>estiou, and our heartti are aided to carry 
im the circulation vi the blood by the sanie instruuient- 
ality. But it may be asked, and it is a c]ne8tion which 
thoee who have prudent regard for the future should 
always Hsk theiiiselveti, Ta it wise t/> have dsiily recourse 
to stinnilants when no urgent demand exists for them? 
Wc know that habit su|>er8ede8 nature ; but the latter 
should not the less be attended to. 

There is no doubt that neglect to put thia simple 
question ia one of the most fertile sources of the gouty 
diathesis; for we know that in those nations where 
temperance prevails, gout does not reign. 

When once a man has become habituaied to stimn- 
lants, and relies uj^wn the effect that they produce, he 
will usually say that ho cannot do without them ; and 
many will declare that they would nitber run the risk 
of a succession of gouty attacks than abandon the 
practice. They argue, and very naturally, from the 
aensationB of temporary relief that they experience; 
bnt the enquiry naturally suggests itself. Have they ever 
tried to dn witliout stimulants? Many cases are 
recorded of niiirtyrs to gout who have tried the experi- 
ment without success, aa the gout has invaded them 
notwithstuuding their abstinence. Such men have 
generally been large consumers of wine, bnt their cases 
do not become instructive unless we are informed what 
treatment was adopt^Ml to compensate them for the loss 
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thej had sustained, and also what was the amouut of 
injury that their hearts had siilt'cred from a long 
continnance of gouty disease. Neither can wc toll 
from the record of such cases how much or how little 
the uiedieines resorted to for the eui*e of their malady 
may have been instrumental in wcaikening the heart'a 
stnicture. No medical man who entertained a suspicion 
that his patient's heart was affected, either by diiteaae 
or loss of power, would feel juHtified in debarring hira 
from taking a proper amount of Btimulus. The failure 
of a beneficial result from abstinence has doubtless 
often arisen from neglect in selecting suitable eases for 
the experiment ; and men are only too ready t« refer to 
the instances of such failure, and to use them as 
argiuuents for declining to repeat the trial. 

The following case may prove instructive as to tlie 
lengths to wliieh we may proc-ee<l in advising a change 
of habit in a person who has for a long period bt^en a 
sufferer from gout, in whom there exists no organic 
disease, and whose repeated attacks of the malady have 
been dissipated without the aid of colchicum. 

I attended Colonel B for the first time when be 

waa seventy years old. He was suffering from an acute 
attack of gout., to which he had been subject from the 
age of forty. In later years it wjls rare for him to escape 
a seiKure for more than two months at a time, and he 
was constantly on cmtches. This gentleman had in- 
dulged during the whole of his life in the pleasures of 
the table ; he was celebrated an being the Amphitryon 
of London dinner-givers. He had never stinted himself 
in wine excepting when suffering from his malady. Ue 
was a st(mt man, with a strong full pulsp, and his bear^J 
was perfectly sound. The strength of his pulse con- 
tinued throughout his attack, as no medicines wer6 
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aduituistcred that would Lave the effect of lowerinff the 
prtwer of liis heart. I was much struck with this strength 
of pulee tliroughout the whole of the colonel's illness, 
aud I felt satiafiud that he would be benefited bj reliu- 
qaiiibing wiue and other tttiuiulunta altc>(;j»»ther ; and that 
hj doing so he would, if he did not shake off his gouty 
paroxvBiuB entirely, at lea^. prolong the intervals between 
them. 

On hia recoverj- I proposed that he should do so, and 
he cheerfully 'assented, remarking, "I would give up 
anything to be freed from my enemy." The colonel 
went from the a^i't' of «t*Tfnty to eighty without expe- 
riencing another attack of gout. Between eighty and 
eighty-two he had two mild attacks, each of which lasted 
only for a few days. The Brst was in his right foot, and 
the second in hia left hand. From this period np to 
ninety he remained entirely free. He then resumed the 
habit of taking '^aips" of wine and (»ther stimuIanUt, 
and by degrees took these more freely, at the same time 
eating of most dishes that were presented to him. When 
in hia ninety-tirst year, his appetite suddenly failed 
him, after a day's extra fatigue, and he never niUied 
from the consequent ejchaustiou. He died in the most 
perft^'t calmness, and in full possession of his mental 
faculties. Towards the close of his Ufe he seemed to 
act as if *' death had forgotten him," and to think that 
he was free to take any liberties with Ms stomach that 
his appetite suggested. He had bi-en otherwise careful 
in att^^nding to the maintenance of his health, and the 
correction of the errors proceeding from his indidgence 
in eating, until the timtl breaking up occurred. When 
he first gave up talcing wine, he required some beverage 
u a substitute, as he generally drank a considerable 
unuuut of liquid at his meaU. I recommended lemomide. 
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made with lemon juice, sugar, and hot water. This 
driak he took for years, and uever miaacd or felt the 
want of a stimnlant. 

Somewhat kindred to the questions connected with, 
alcoholic chrinks, aro those that have reference to the 
use of tt>bacc:o ; and from nbaer^Titioua extending over 
many years,! have been irresistibly led to the conclusion 
that the practice of imnioderate smolcing, especially 
prior to the perfect maturity of the budy, t^^uds to en- 
feeble the constitution, to impair the muscular power of 
the heart, to lower the force of the circulation, and to 
occasion a more or less relaxed eonditiou of the muscular 
fibre throughout the body ; effecta which are more espe- 
cially to be dist'enied in those individuals who may be 
described as being originally of a " relaxed habit.** 
Such cousequt'ucea will not surprise us when we look 
dispassionately at the effect produced by the use of so 
powerful an agent as tobacco : for all who have luxu- 
riated in the pleading practicu of smoking will admit 
the soothing and calming influence occasioned by it, 
and that such aii influence can proceed from uo other 
source than the sedative property pertaining to thia 
nicotian herb. 

It is with nu de8ii*e to follow in the track of those who 
have writt4?n in terms of strong objurgation on the fvi\a 
of smoking that I Hgree with them up to a certain point 
in condemning the habit ; for smoking, like every other 
custom incidental to au advanced i>eriod of civilization, 
maybe iudulgtni in by the majority of persons, provided 
they are the masters and not the slaves of the practice. 
If the same amount of discretion is exercised that 
thoughtful individuals empU>y in the j tidicious and 
proper use of stimulants of the stronger kind, then 
smukiug may be regarded iu its proper light as a means 
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to overcome the excitement of an overluxed brain or 
body, and to furnish a stay to the exhaustion consequent 
npon excessive work of the mental or physical faculties. 
My chief object in alluding; to the Hubjeet ih to condemn 
in the strongest terms the practice of smoking by youths 
who have not arrived at maturity of growth, and to 
point out the results that flow from it. 

It is a well-known physiological fact that the circu- 
lation 18 more rapid during the period of growth tlmn 
when the body ia fully formed. This has not es(a.ped 
the attention of poets, who have enlarged upon " the 
blood runnin« riot In youthful veins." It is by the 
greater impulse given by the heart to the transnnsHiou 
of blood through the vessels and tla»uefl of the hotly 
that nature builds tip the continuously increasiing 
fabric of the human frame. The appetite of a healthy 
youth is pj-overbial; his consumption of food upptrars 
out of all proportion to what he will eat in after-years. 
And why is this? It is simply for the purpose of 
snpplying tht* heart with that larger iiniount of blood 
which at this particular period of growth is required 
to make a perfect structure. What then will take 
place if we aihtpt any course that lessens the jvower 
of the heart, or diminishes the healthful rapidity of 
the circulation during the most important period of 
the growth and development of the body? We have 
daily before our eyes what takes place amougat the 
lower orders of society, who art* l«.)l!y f»Kl, clitthed, 
and boused ; living as many of them do. from ** hand 
to month," in an impure atmosphere. In them the 
power of the heart is at its minimum, thfir circulation 
is consequently feeble, they are stunted in tht'ir growth, 
and but too often present the appL-urauee in their 
features of an age which they are far from having 
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Teaohed, and which tlicy probably may nerer reach at 
all. Disease makes sad havoc amongst this imfurtimate 
class. They have no power within to withstand *ita 
ravages; and their Internal tJrpanic structures are prone 
Ut «»nfjesti»n from the feebleness of the heart's action 
and from the imperfect distribntion of the blood through 
them. If this be a true picture of what hapj^ena to 
those individuals, can we feel astonished that so many 
joutbs who are more advantageously placed in life 
should present many of the constitutional ehaineteristics 
bclon^ng to those who are so far Iwlow them, when we 
consider that the former have lowered their vital jmwers, 
the action of the heart especially, by the practice of 
smoking •■ 

£ have seeu uumerons coses of youths whose ages hare 
been fr(»in twelv*i to twenty, who have suffered from 
extreme debility entirely owing to this habit. Some 
have Buffered from palpitation of the heart, vrith 
neuralgic pains in this organ, and in the muscles of the 
cheat, causing the greatest alann to their relations ; 
others fi-oni giddiness, loss of appetite, cough, and 
varioiiR dyspeptic symptoms. Such youths have become 
atnnted in their growth, narrow-chested, and with 
narrow uhoulderii, all showing an arrest of the natural 
develt>pnient of their bodies. Some have so injured 
their mental fa<Tulties that their memories have become 
impaired, so that they could learn nothing without the 
strongest effort ; and when anything was leai'ued, they 
were incapable of retaining it. Nor will it surprise us 
th^t difeots lik? these, unless they are early repaired, 
fihoold lay the foundation for future diaeafle in the most 
ini[KtrtjLnt vital organs, and prtjve the aourt-e of gont, 
rheuiuatisni, and the long list of maladies which 
originate in defective circulation and assunilalion. 
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An instance of that rare occurrence, the formation of 
arena senilis in a very young person, who -was also a 
great Binokor, reei^ntly ca-me nnder my observation. 

I bod been attending a young gentleman, ;igwl twenty, 
for a severe bilious attack. On placing him opposite the 
light to examine liis tongue, T nbuprved at tho lower 
margin of each cornea a white semi-circular line, pre- 
senting the ordinary aspect of the senile fatty arc. 
On asking Hiin if he had ever auifered from palpitation 
of the heart, he assui-ed me that he bad not ; nor had he 
experienced any difficulty in breathing. On mentioning 
this to his mother, she at once contradicted her son's 
evidence by saying, ** It is hardly a mouth ago that he 
was romping with his youngest sister, and running 
round the dining-room table with her, when he waa 
suddenly seized with such a vi<deut palpitation of bis 
heart, tbat it was all we could do to keep him from 
fainting." Now. the labours of Mr. Canton have taught 
na to regard the senile arc aa a visible instance of fatty 
degeneration of tiRsue, and ns an index that a similar 
change is prolMibiy occurring also in orguua that are 
concealed from view. Its appearance in advanced life 
is but a part of natural decay ; but at middle age, and 
fortiori in youth, it shows the approach of a subtle 
and insidious ent-my, by which the hi^arfc is especially 
prone to be attacked. A brother of the patient referred 
to, a year older than be, was also much addicted to 
smoking: but was compelled to give it up on account 
of the efl'cct it had upon his heart. It occasioued much 
pain, nitb palpilutitm and oppression of the brcnithing; 
symptoms wliieh disappeared when the practice of 
smoking was discontinued. 

I have recently attended a young gentleman aged 
eighteen, in a severe attack of scarlet fever. He bos 
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been in tlie habit of smokinp for some years. He 
presents the outward aspect of a strong youth, but his 
tongue shows, only too plainly, that the atrenjjth of 
his system does not reside in his internal or;ramzation. 
It is spongy, soft in texture, and in fact h 8moker*8 
tongue. Within the first twelve hours of his giving 
evidence of the scarlatina) poison having entered his 
Bystt'iu he paased a «Jtisideral»le rnuLiititv of "blood in 
his urine — a rare occurrence in so young a person nt the 
oommencemeut of this fever, although not infrccjuent at 
the later periods of the disease. He passed safely 
tiirouf^h Ilia fever by the aid of ([uininfi, steel, port, 
wine, etc., but its progress was attended with some 
anxiety. 

This young gentleman is descended from a gouty race, 
but whether he has rendered himself a more ready 
recipient of the disease by his early habit of smoking, 
time alone will show. 

There are some smokers, as there are some driukers, 
who, at least for a time, do not seem to be prejudicially 
affected by their excessive indulgence in these practices, 
but it is rare to tind either one or the other of them free 
from diuease, and this disease is mostly in the heart. 

An old friend of mine, whom T ventured fo warn many 
years ago as to the danger ht? incurred by smoking to 
excess, and who treated my advice with a wittj' good- 
humoured rejoinder, and would not tolerate the idea 
that anything could strionaly affect his heart. c(mtin«<»d 
his practice all through his life. At the commencement 
of this year he had on attack of bronchitis, from which 
any ordinarily healthy man would have recovered. He 
was impatient of restraint, and would nut keep his bed; 
and on the fourth day of his disease, in walking from 
his bedroom into the one ailjuining, he staggered to an 
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armchair, and died in a minut'O or two^ at the a^ of 
sixty-four. He had been subject to occasiona] attacks 
of gout, and had given evidence of an atheromatous 
deposit of a gouty character on the valves of his heart. 
Another fjentleman who was etjually foud of smoking, 
and who possessed a flabby muscular fibre, brought on. 
angina pectoris by his imlulgence in the practice, and 
died suddenly from this disease at the early age of forty. 

An instance of the diminished muscular power 
produced by smoking, even when never carried to an 
immoderate extent, occurred some few years ago in the 
person of one of the healthiest aud most athletic of our 
Scottish nobles. He was passltuuitely fond of deer- 
stalking : but to his surprise, although still young, he 
found that the fatigue consequent on following this 
sport was so great that it caused him to think of 
abandoning it. It occurred to him, however, that his 
incapacity to bear fatigue might possibly be owing to 
the habit of smoking, which he had then practised for a 
year, aud he determined to try whether or not he was 
right. His judgment proved correct, for upon relin- 
qnishing the practice he discovered that he was once 
more competent to bear any amount of ciertion in the 
pursuit of game. There can be no question that the con- 
tinuous sedative influence of the toliacco npon the heart 
and circulation of this nobleman had rendered that 
organ, as well as the rest of his muscular tissues, less 
tense and less capable of sustaining the violent strain 
put upon them than they were Ijefore he took to smoking; 
the proof bemg that, on relinquishing the habit, he at 
once regained his ordinary muscular powers. 

The effect of smoking, moreover, is not always confined 
to the individual who practises it; and may, in some 
cases, be transmitted to offspring. I was on terms of 
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intimate friendahip with a gentleman who served with 
the army in Spain under the late Dnke of Wellington, 
In that country this gentteman learned to smoke cigars, 
which hefore that period were a ni>Telty in England, 
On his return, he became engaged to be married. His 
intended wife persuaded him to give up smoking, which 
he did for a 3'ear, and at the end of that time, the 
marriage took place. Ten months after his marriage, 
his wife waa confined of a daughter, who, from the hour 
of her hirth, and up to this time, haa always been 
remarkably healthy. Trom that period, the hutiband 
resumed his habit of smoking cigars, which he did 
always at night, accompanying the practice with two 
glasses, and sometimes more, of hot spiriU and water. 
His wife presented liim with a numerous fainily, hut not 
one of the subsequent children waa either strong or 
healthy, although the mother waa remarkably so herself. 
The children were all puny and ill-nourished. Several 
of them died in infancy : two of them suddenly of 
laryngismus stridulus^-crowing inspiration, and the four 
that grew up to adult life, all had, excepting the first 
daughter, a siugulai-ly aged aspect. Both father and 
mother, when they were married, were handsome and 
healthy-looking. The father lived until he waa 60 years 
old, and died of some cerebral affection. 

Last among the causes of gout, it is necessary to 
mention one that has always been recognised, and that, 
like smoking, owes its power to ita depressing influence 
upon the nervous system generally : namely, excess in 
sexual indulgence. In this, as in other matters, there 
is none but an individual measure for excess, and what 
is harmless to one may be highly injurious to another. 
But there can be no doubt that many of the couspio- 
nously gouty have added this to other indulgences to 
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wHch. tliey have surrendered themselves ; and that, in 
cases of predisposition to disease, the second marriages 
of elderly men, or the marriages of old bachelors, have 
often served as causes bj which that predisposition was 
called into play. A gouty man is like a besieged fortress ; 
and, with an enemy continually at the gates, he can 
never afford to slacken the vigilance, or to diminish the 
force of the nervous energy which is his garrison. 
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CHAPTER V. 



GOUTY INFLAMMATION. 



IN order that we may understand the nature of gout^ 
the way in which it should be treated, and the 
means by which ii» occiiprence may be prevented, it is 
requisite to take into particular eonsidenition the most 
proioiueut aymptom of the acute form of the malady. — 
namely, inflaiiiiiiation ; and that of a peculiar or special 
kind, with no tendency to the euppiuative process. 
Withotit well-^roiiiided views of the nature of this 
condition in its rarioiis phases, and in different types of 
conHtitution, as well as of the causes that prodtice it, we 
shall be at a loss to comprehend many of the protean 
forms which gont ui^aumes, and many of the symptoms 
which attend upuu it. 

The derivation of the word iuflamtnation expresses 
clearly the appw^nt nature of the affection, and shows 
that it waH so calkd iu consequence of the acute or 
bumiBg pain felt in the part affected by it. 

It was formerly believed that an irritation in any part 
of the body is occasioned by some stimulus, owing to 
which the blood flows into the cupillai*y vesBela in greater 
abundance than natural, aud these veascls become over- 
distended and enfeebled ; whence result pain, redness, 
heat, tension, and swelling ; s^nuptoms which appear in 
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greater or less severity, according to the structure, vital 
properties, and funetious of tlie part affected, and ita 
connection with other parte, as well as according to the 
constitution of the individual. 

Subsequently, altered vaacular action, and altered 
ner\'ou8 aetifju, have been considered as the sources from 
whence inflnmiuation springs. 

Dr. Bence Jones, in his admii'able Lectures on Patho- 
lo<Q' and Thcraptniticft, Churchill, ISfi", tahea a view of 
the origin of inflammation very dilferent from that of 
his predecessors. He considers that "inflammation, in 
its first origin, usually is an exaggeratiou or excess of 
the ordinary oxidizing ai-tion that ocvurs in each part 
of the body, and that this increased chemical action 
Bets np mechanical derangements, which react on the 
chemical rejtair of the tcjctnres in which the inflamma- 
tion is set np." 

He contends tbat "the law of the conservation of energy 
must be applied to the heat produced in inflammation, 
as it is applied to any other question regarding heat. 
We have ceased to look for the cause of the ordinary 
heat of the iMjdy in vital iir nervons action. We ]ook 
further, and see it coming from part of the amount of 
force set free by the ai;tiou of oxygen in the body, 
a definite anH)unt of the total chemical force giving 
definite amount of heat, in iidlamuiatiou we must look 
to the same source for the heiit. It is no solution to say 
that the heat comes from increased vital, nervous, or 
Tftscular action, and that these arise from the effect of 
eome stimulus. If it b4>not fresh created, the increased 
heat must ultimately come from the force that exists in 
oxygen, hydrogen, and carbon ; and it is more reason- 
able t<) refer the heat of inflammation directly to the 
iame source as the ordinary heat of the body, thereby 
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cmlnn^ the healthy aud iuflamuiatory heat proceed 
from the aaiue kind althontjh from different amounts of 
the aarae chemical action, than to attribute the ordinary 
heat to chemical action, whilst the extraordinary heat 
is supposed to be derived from some other and far leas 
determined source^ wiiioh itself must ultimately be 
traced to its origin in the slow combustion that never 
stops within." 

Dr. Bence Jones illnstrates his position by referring to 
the fact tluit iniluinniation can be set up in the cornea 
or cartilage, where neither blood nor nerves exist, by 
increased friction, or heat, or lig-ht, or electricity, or by 
chemical irritant*, as cantharides, turpentine, and other 
oils, or by irritating acids or strong alkalies, as sufficient 
to prove that inflammation does not absolutely depend 
on nervous or vascular action, but that it may be caused 
by increased molecular motion. "Heat and light and 
electricity aud chemical action are forms of molecular 
motion which, when added to the motion already 
existing in the cornea or cartilage, give rise to increased 
oxidaticm of the non-nitrogenous and nitrogenous 
substance even in the bloodless textures ; and tliis 
altered oxidation immediately determines an altered 
chemical circulation of lymph and an altered nutrition 
in the inflamed part." 

"The increased molecular motion in the cells of the 
cartilage, produces increased chemical circulation of 
lymph, increased consumption of oxygen, increased 
liberation of heat and of oxidized products, and 
ultimately of water ajid carbonic acid. This action 
spreads from cell to cell until it reaches the capiliancs,'* 

A cttpillary in ordinary action contains blood-globules, 
loaded with oxygen in its centre, with liquor sanguinis 
moistening the tube around. Oxygen diffuses from itviith 
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the lympi into the cells and stnictnres, and thereby- 
active oridation is kept up *>ut^de the capillaries in and 
around the different parts of the different tertnres. 
The peroxidation which constitutes the fii"st step of 
inQauuiiatioD, begins oatside the capillaries where the 
animal heat is produced.'^ 

**Whcn the increased action reaches the capiUariea, 
the oxygen' bearers are, hy the demand for oxygen, 
attracted in excess j they displace tlie liquor sanguinis 
— at first producing a more rapid flow through the port, 
and quicldj rushing in, so a^ to cause a heaping up of 
tiie blood-globules, giving rise, lirat to enlargement of 
the vessels, and then to obstruction, which immediately 
reacts on the heart> increasing the pressure and rate of 
the blood in all the arteries, among others in those 
around the obstructed |»art, so that stronger motion 
of the blood occurs around the obstruction, and thus a 
larger ar*»a of increased cheniieal action tends con- 
tinaally to be prodnced." 

"That the Hrst mechanical congestion con be caused 
by increased chemical actional, and not by any nervous 
action affecting tiie heart or capillaries, is proved by 
the fact that when the circulation is arrested by a 
ligature in the frog, and then irritating Hubstauces are 
applied below the ligature, the blix)d is seen to be 
attracted to the irritated capillaries, which will remain 
congested after the cirexilation is re-established by 
removing lh<' ligature." 

*' In the obstructed part the mechanical results of 
orer-fulness and pressure show themselves. The 
pressure causes pain, and the increased supply of blood 
makes the nerves arcmnd the nbstrnction more sensitive 
I than when less blood is there." 
^^P ** The tension causes the sernm to be effused, and 
r even fibrin, altered by the peroxidizing action g<«ng 
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On, also exii(le.s when the pressure is increased; and this 
fibrinouB exudation causes intestinal thickening, and 
constitutes a much more permanent obstruction than the 
liquid matter, which can rapidly be re-absorbed." 

" When the primary increase of chemical action is 
excessive tbe whole blood pHrtici[>ate8 in it. Peroxi- 
dation not only causes an excess of fibrin, but it 
produces a higher stute of oxidation of the fibrin than 
exists in hoaUh. The membrane of the bUMid-j^lobules 
also probably is altered in composition, and becomes 
mure atihesive, so that the blood-globules aggregate 
t<tgether and fall more quickly when the blood is drawn 
from the body, whilst the iJtered fibrin contracts more 
lirmly than ordinary llbrin usually does." 

There can be only one opinion with regard to the skill 
and ingenuity with which I)r. Beuce Jones has worked out 
the very difficult jtrobleni of the cause of infiammation ; 
and it appeai-s to me that almost the only defect m his 
deduction is his exclusion of the influence exercised by 
the nerrous system in promoting or maintaining the 
residt. I think he might have more distinctly admitted 
the i/ower exercised by the nerves in sustaining inflam- 
matory action when once it has been originated, even 
though he denies that irritation or derangement of nerve 
is a primary cause of iutJamuiatory action. 

Looking at the question of the cause of inHammation 
from a practical point of view, and guided by what we 
see at the bedside, T tliink we require something more 
than Dr. Bence Jones's chemi co-mechanical theory in 
order tht}r«>ughly to explain the inception and progress 
of this morbid condition. 

We know that an attack of inflammation must be 
preceded by congestion in the part or organ of the bo*ly 
which becomes inflamed. We also know that ports and 
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organs of the body niaj' staffer from congestion without 
inflammatiou btnng produced, and that such congestion 
may be either active or passive in ite character. How 
can we explain the different results in the two casea, 
without calling to our aid the influence of some addi- 
tiuual fiwti), such as wonld be fiirnislied by the operation 
of the nervous system V 

It will not in the least invalidate Dr. Bcnce Jones's 
theory in its ultimate relations to say. that in the case of 
a paflsivo congt^stitm we are eonipelled to resort to a 
motor-jiower to stimulate the heart to extra exertion, 
and to enable it to carry on the circulation with more 
vigour, so an to overtime the staBis of hluod that baa 
occurred. Oxidation alone fails to remove Ibis stasis, 
until increased nervous power has been generated by the 
influence of some stimulus. It ahnoat follows that one 
of tlie most important desiderata in medical education 
is the attainment of knowledge when to employ stimu- 
lants and when to withidd them ; and in no instance ia 
this more discernible than in the treatment of the two 
forms of congestion to which I have referred. 

We find that the blood of an individual suffering from 
active congestion is rich in fibrin and in red corpuscles, 
the heart beats vigorously, and the nervous sensibiHty ia 
at its maximum. To combat this description of conges* 
tion, which would speedily lead on to influuimation, we 
must modify, as speedily as possible, the quality of the 
blood, by diminishing the excess of the two elements 
mentioned. When this change ia accomplished, the 
action of the heart will be moderated, and the diminution 
of pain will soon give evidence of the lessening of 
nervous sensibility. 

In the case of a person who ia a sufferer from pnasive 
congestion, we shall lind a different, almost an opposite. 
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condition of thinj^s. The blood will be deficient in 
fibiin and in red globules, the heart will beat less 
vehemently, aud the nervous sensibility will be at a 
miniminn. The indications of treatment may be said to 
be directly opposite. Additional vifcfour of heart, an 
increase in the richness of the blood, and a cori'esiMnding 
heightening of the nervous sensibility will overcome 
this form of congestion; wMoh, if otherwise treated, 
would probably end cither in death, or in prolonged 
illness, attended with changes of structure in the part 
immediately affected. 

In proportion to the degree in which the nerves can 
be Btiinulated and sustained by the employment of 
remedies that act specially upon their centres, will be 
the degree of our success in overcoming a passive form 
of congestion. The more we can improx'e the character 
of the blood, the greater will be the generation of nen'ous 
force, and the more complete mil be the oxidation of 
any injurious elements contjiined either in the blood 
itself, or in the tissues which are the seat of disease. 

The absence of inflammation in a gouty person is 
more to be feared, as far as the ultimate results are 
ooucerned, than the most decided manifestation of 
swelling, redness, heat, and imin ; and the degree in 
which these symptoms decline in severit)- in successive 
attacks affords an indication by which we may judge of 
the failing powers of the patient, more especially if he haa 
had recourse to colchicnm for the alleviatitm of liis 
sufferings. So long us an attack of gout is attended 
with a decided and marked redness of the port affected, 
we need entertain little apprehension of immediate 
injurious consequences; but when the constitution has 
been uudermiued by repeated attacks of the malady, one 
fit following another after only 8hoi*t iutermissiona, we 
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cannot do othenvise than reg-ard wit-h apprebension the 
effect of siich an invasion of diaeuso upon the strength 
and fltainina of the individual. The more actire the 
remedies that have been employed to subdue the 
paroxyms, the greater ia the probability of v. apcedy 
return of the malady ; for aueh remediea often occ:aai(m 
more danger to the system than would the gout itself, if 
left entirely to nature for ita cure ; producing, in fact, 
afar worse diHorder than that which they remove. 

Without disputing the general soundness of Dr. Bence 
Jonefl^B views as regards the actual chemistry of the 
inflauimatoryprocoss, lyet thinlc that they fail adequately 
to take iuti} account the influences by wlucb vital 
chemistry, either natural oi* morbid, may be modified or 
controlled, and that their adoption, by persons of less 
prt>fomid learning than himaclf, would Iea<l to grave 
errors, and would cause praclitiouorB to overlook many 
circumHtoncca which, have an important clinical bearing. 
If mankind were simply machines, devoid of nerves, and 
oonstrncted on an uniform mmlel, it would be less 
difficult to accept a simply chemical or mechanical 
theory of disease ; but, as this ia not the cajie, we may 
safely assert that no such theory can fully explain all 
the morbid states and svniptoms that are met with in 
the ever-varying human constitution. It is necessary to 
be»r in mind that our knowledge of animal chemistry ia 
not yet anfficic-ntly complete to afford materials for a 
perfect theory, and that the affinities with which we are 
actually acquainted appear to be hindered or promoted 
in their action by many conditions, at the nature of 
which we can do no more than guess. 

An argument in favonr of Dr. Bence Jones's views 
may certainly be founded upon the fact that the activity 
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of the gouty iuflanunatton, and thp acuteness of the 
associated pain^ bear a distmct proportion to the riehneas 
of the blood in Bbriii and red corpiuBcles. We must, 
however, rememWr that the aensibilitj' of the neires 18 
materially iniiuenced by the condition of | the blood: 
that the jKiorer it isj the less sensitive will they be; 
and that an insufficient amount of blood will in extreme 
cases occasion temporary blindness, deafness, etc., etc., 
the sensibility of the nerves being for^thc time entirely 
extinguished. On the other hand,, the richer the blood, 
the more bevere will be the pain which is jiruduced by 
the pressure of infliimmatory action. In a pathological 
point of view, it is very important to associate the pro- 
duction of inilunnnatiou with deranged nervous action, 
and it is very difficult to ima^ne how any form of 
disease could arise without more or loss implication 
of the integrity <jf the nervona function. It strikes me, 
QA bearing upon the point under discussion, that I have 
never known a paralysed limb to be attacked by goat, 
even when the pjirulysed jieraan was a sufferer from the 
malady. Such an exception caimot be due to the state 
of the blood, and must evidently be referred to a 
diiference in innervation. 

A comparison between the constitnents of healthy 
and unhealthy blood, — or blood possessing what Is 
termed an " inflammatory " condition, which on being 
drawn and allowed to cool is always either cupped or 
buf!y% — may show us how adequate are the changes in 
composition to disturb the transmission of the fluid, and 
to produce the symptoms indicative of inflammation. 

The following, according to Dr. Benjamin W. 
Kichai'dson, may be considered a fair average com- 
position for one thousand part* of healthy blood : — 
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Fibrin 3 

Corpuscle matter ,...,. 135 

Fatandaalta VI 

AUmmon 70 

Water 780 

1000 

Tn inflammatory blood the amount of fibrin is found to 
bo increased ; and instead of being only three parts in 
tUe tliousand, will Hometimes rise to as much as ten. In 
fevers unaccompanied with inflammation, the proportion 
of fibrin is natural, or may even be below the average ; 
but wherever inflammation supervenes, it is immediately 
increased. 

Qout, at it presents itself in individuals of opposite 
constitutions, is an illustration how much the type of 
disease depends, m far as pain is concerned, upon the 
description of blood severally possessed by them. In 
one in whom the blood abounds in red corpnsclea and 
fibrin the pain will be excessive, and the subsequent 
oedema, when the intianimation ceases, will be comjia- 
ratiTely trifliny. In another, the pain of j^out will be 
much less severe, and the cedema from the first will be 
greatly in excess. In such a case the blood is deticient 
in the fibrinous and corpuscular clementti, aud iMutains 
more of the scrum or watery portion. This form of 
gout lias been termed '* dumb gout," from the absence 
of pain; and, if blood should be drawn from the patient, 
it will be found that the con;:ulum is small in amount, 
and that the evidence of inflammation afi'orded by the 
appearance of the huffy coat is much fainter. The 
blood will be slow to coogolate, and the clots, when 
formed, will jKWseBs little cohesion. 

Notwithstanding the opposite character of these 
conditions, the former patient may bo reduced to the 
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state of the latter by the injudicious employment of 
remedies for the immediate relief of temporary paiu 
and Bujfferiug.. The tendency of the blood of the gouty 
to undergo progressive deterioration, the degree in 
which this change may be promoted by treatment that 
is palliative without being curative, and the effect that 
it has in modifying the type of the disease, and in 
hastening a fatal termination, are truths that should 
never be forgotten by either the patient or the 
practitioner. 



CHAPTER VT. 
TKEATMENT. 



THE best possible evidence of skill antl tact on the 
part of a medical practitioner is afforded by tlie 
comparative immunity of his habitual patients from 
severe and dangerous illnesses. Such, an immonity 
shows that he is able to perceive and to meet the earliest 
signs of impending^ mischief, and that he has known 
liow to make the valne of his warnings felt, and the 
importance of his directions appreciated. Men of this 
clajis ^o through the world in very noiseless fashion, 
and their unobtrusivencBs of character often turns them 
away from the paths that Iciul either to great pecuniary 
reward or to great professional renown. They are none 
the less benefactors of mankind, and the preservers of 
the prosperity and the happiness of innumerable 
families. For, in the fevered race of modem civili- 
zation, men rush blindfold iu the pursuit of pleasure or 
of gain, and are far more indebted for their security to 
those who will gently turn them aside from the pitfalls 
in their way, than to tliose who, with whatever skill and 
care, do but raise them after they have fallen. And 
to, in any real or philosophical sense, the prevention of 
disease should take precedence of its cure, and should 
claim the first attention of a writer. The actual order 
of events, however, militates against such an arrange- 
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meut ; for it is usually the demand for cure that opena 
to us, when it has been fulfilled^ the opportunity for 
fiubsequGut preveution. To inauy Kufferers, the occur- 
rence of a first paroxysm of j?out appears to be the 
corameucemont of the malady; and the way in which 
this paroxysm is ilt»aU with will determine the course of 
their future coudnct. In the first place, therefore, I 
shall consider the indications and modes of treatment 
with ref«reiiee to an ai;iit« attaclc of the disease. 

Dr. Bence Jones, to whose writings reference has already 
been made, lays it down that "in the present state of our 
Iniowledj^e the treatment of gout must be divided into 
two imrts: first, the specific, and second, the expectant 
treatment. He acknowledges that each of these has its 
own adiTitittiges and disadvantages; and is of opinion 
that, by the rig^ht use of both, the ^eateat good with the 
least harm may be attained. The admissiim thai there 
are disadvantages in either method is an actnnwledgment 
of some imperfectioH in it, and seems to imply that a 
rational and safe treatment for goutis still a desideratum. 

Br. Bence Jones observes that the object o£ specific 
treatment, of which the administration of colchicum 
may be taken as the type, is to get rid of the attack as 
soon as possible; that is, to put an end to the pain at 
once ; to stoji the fibrinous and crystalline thickening of 
the joints, and to allow the patient to return to hia 
usxial mode of life in the shortest possible time. He 
forcibly describes some of the objections which attend 
upon tins pUin ; and says, first, that the specific acts 
more violently than is intended ; and secondly, that 
cutting short an attack leads more quickly to a return 
of the disease, because the usual m^ode of life is that 
which has caused, and therefore will again cause gout ; 
and thirdly, that the urate of soda., existing in excess in 
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the blood serum and diffusing iuto all tlie textures, 
where it i» oxidised, if stopped in its active oxidation in 
any part, is more liable to sot up a similar pi-ocess in the 
fibrous textures of some internal organ, as the atomach, 
the brain, or the heart, 

The expectant treatment aims to keep the gout iixed 
in the extremities until the t^^xturea and WikmI are hh 
much as possible freed from the urates by oxidation, and 
to effect a cliange for the better in the mode of life, at 
least during the illnesa; so, that, from both these causes, 
a hiny [H'riod muj iK'cur before the patient is aguin 
attacked. Dr. Bonoe Jones mentions, as the disad- 
Tautoges attendant on this method, first, that the patient 
may get Tery feeble fnmi the Ictng-continued inflam- 
mation and confinement, and that hence other ailments 
may arise ; secondly, that the joints, in consequence of 
the duration of the inflammation, may become much 
more thickened by fibnn and urates than they otherwise 
might be; and tliat thus the general health may giro 
way from the lo8fi "f pfiwer to taki* cxerciw. 

I am far from a^T<>eing with Dr. Bence Jones in all 
the positions which he assumes. Uis observations upon 
the evils of tho so-called ai>ecific treatment omit all 
mention of what is, in my judgment, the most important 
of them, — the influence of colchicum and of aualogous 
substances in diminishing the quantity of fibrin and rod 
corpuscles in the blood; and, when specifics are laid 
aside, I think the resources of medicine are amply suf- 
ficient to furnish us with a treatment which may pTOjierly 
be culled rational rather than expectant. Tlie latter 
term implies trusting to nature for fhf removal of 
diseaee, whereas, in truth, all that is known in our art 
should be rendered subservient to its cure, and to the 
speedy extinction of its causes. 
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If we were ignorant of what produces gout, and of 
the condition of the system in which it prevails, we might 
be instifieil in waitin<j for the I'ix meiiicatrix naturte ; 
but, on the contrary, as we know the source from whence 
the disease spring, our best eft'orts should he directed 
to remove the maleriee morhi from the system. T enter- 
tain no doubt that, in the majority of cases, this may 
be done without the aid of specifics ; more especially in 
primary instances of gout, occurring in individualH who 
have never taken colchicum. 

If we look at the nmttxT by the broad light of clinical 
eipcricnce, alike disnH»urding the partial view of the 
speculator in. one department of scieuce, and of the 
practitioner who takes under hie patronage a single 
bodily organ, we shall be forced to recognise in a gouty 
paroxysm the presence of two cai*dinal conditions; 
impurity of WocmI, and Iixail or general plethora; and of 
one prominent symptom : acute or even excruciating 
pain. We are in jwssession of certain woll-a:scertained 
data connected with the gouty diathesis, and although 
the symptoms vary in their intensity in a marked man- 
ner in different constitutions, and in the same individual 
at different times, yet we know that before we can render 
any real service to a person suffering from gout, we must 
first of all remove from the blood the excess of morbid 
products which is at the nK>t of the disease'. In propor- 
tion as we can accomplish this object, and can elijniuate 
the gouty material — the urea and urate of soda — withoiit 
impairing the strength of the patient, so shall we be 
successful, first, in assuaging pain, and secondly, in 
restoring the patient to a better 8tat« of health than 
that which preceded the attack. If, however, in the 
first instance, we direct our efforts to the pain, 
by administering a specific like colcbicom, without 
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previonsly attempting' to remove or lessen the cawse from 
which the pain springs, wo shall neither act justly to 
the patient nor wisely by ourselves. We know, as a 
rale, that nothing is easier than to relieve the pain of 
gout by the atlininiMlratiou of colchicum, and we should 
bear in mind that, sf*vore as this pain may be, it is one 
of nature's indices to point out to us that a culmination 
has taken place in tlie system to produce it. Before 
resorting to specific treatment for its relief, we should 
endeavour to lessen the plethora existing in the capillary 
vessels which are unduly distended, and which, by their 
mechanical pressure on the subjacent nerves, arc the 
immediate causes of the suffering. The duration and 
Beverity of the inflammatorj- eymptoms, in a joint 
affected with gout, will greatly depend upon the con- 
dition of the patient's blood; if this be rich in fibrin 
and red corpuscles, the pain, heat, and redness will be 
severe ; but if, on the coDtrary, the blood has become 
deterioiuted by the occurrence of frequent attacks of 
gout, and by the too liberal use of colchicum, the in- 
flajumatory symptoms will be less acute, although this 
may not prevent the limb from being equally helpless. 

There can he no question that the more quickly wo 
are able to stamp out a gouty paroxj-sm, the better 
it will be in every respect for the patient. By so-doing 
we shall save him from long-continued confinement to 
the house, which involves the want of freah air and 
exercise, and which thus acts prt?judioiully upon the 
constitution, and tends also to the aggravation of the 
disease. 

It is from this stand-point that many advocates for 

the employment of colchicum defend the use of that 

medicine, and their position would be perfectly justified 

if they could insure immunity from the deleterious 

ir2 
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effects that surely follow from its frequent adminis- 
tration. 

The rational treatment of a first severe attack of 
gout must greatly depend on the constitution of the 
sufferer, and on the symptoms by which it is attended. 
If he be rabust, with a airong pulse aud fever, the firet 
indication is to lessen, by gentle but decided means, the 
strength of his pulse and the amount of his fever. In. 
an instance of this kind it will generally be found that 
there exists more or less constipation of the bowels, 
thai the tongue is foul, aud that there is evidence of 
hepatic derangement. The gn^ateat relief will nnder 
snch circximstances be afforded by speedily establishing 
a free action of the bowels ; and this may be done by 
medicines which stimulatn the liver, and promote the 
emptying of the gall-bladder. 

When the first necessary step has been taken, the 
next is to subdue the remaining fever by saline medi- 
cines, and to restore natural tranquility to the circula- 
tion. This may be effected by the administration of 
potash or soda, in combination with lemon-juice, three 
or four times in the twenty-four hours, with the 
addition of half-drochm doses of spirit of nitric ether, 
aud an equal quantity of tincture of henbane; or if 
the pnin is very severe, a suitable dose of laudanum or 
morphia in camphor mixture. 

When the feverish symptoms have subsided, a changdj 
may be made in the above medicine, and either the 
bromide or iodide of {>otassium may be given in 
combination with potash in a state of effervescence. It 
will be sufficient in ordinary cases to take a dose of 
this medicine twice in the day. The bowels should be 
moderately stimulated every day by some suitable 
aperient ; and the diet should consist of liquid 
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natrixnent in small quantities at a time. Beef tea, 
chicken or veal broth, with or without rice, arrowroot, 
and other forma of farinaceous food, may be employed ; 
and no stimulants should be permitted. Warm 
lemonade, or toast water, will form the most desirable 
common drink, and umy be taken without restraint, so 
as to encourage elimination through the skin and the 
kidneys. 

As pain may be said to be the most prominent 
symptom in an acute paroxysm of gout, and is usually 
the one for which the patient most earnestly craves 
relief, it may be worth while to notice some of the 
external applications that have been made use of for 
the purpose. It cannot be said that our resources in 
this way are very satisfactory ; for a great number of 
agents have been used at one time and another, and 
nearly all of them have been very generally abandoned 
as of little or doubtful utility. Among the number 
may be mentioned belladonna, aconite, and opium. 

The last of these, in the form of laudanum, may 
perhaps be regarded as the moat decided in its effects. 
When it is nsed as a fomentation with tlie addition of 
hot water, and of bicarbonate of soda or potass, it will 
frequently give ease; but it is not effective in reducing 
swelling, and it requires to be frequently repeated iB 
order to lull the paiu. 

There is, however, a remedy that was lately mentioned 
to me by Dr. Webber, — namely whisky, which I have 
tried in two severe coses with such marked and decided 
benefit that I should do wrong if I failed to record 
even this small ezperionce of its effects. In the iirst 
case in which I tried it, the patient had been suffering 
sevendy for several days in his knees and left hand. 
He had had no sleep for some nights, and was unable to 
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tarn ia Ms bod. I reoommendecl him to apply the 
wliiaky to the jiaiaful partd; and when I saw liim on 
the following day, he told lue that after it had been 
applied to his kaees for throe hours, the pain suddenly 
left him and the swelling be^n to subside, and the 
gout returned to his great toe where it had originally 
appeared. The pain had also left his hand, and the 
doughy Hwelling had much subsided. I advided him to 
apply whisky in the same manner to his toe. This he 
did, and the paiu and awidling declined as rapidly 
there as they had done in the knees aud hand. All 
that he now complained of was a slight stiffness in the 
left ankle joint. He was able to leave his bed in three 
days from the time he began to use the whisky, and was 
80on able to walk as usual. He took internally liquor 
potasso:, with iodide of potassium and eau de luce, and 
an occasional alterative pill, which re-estabUshed his 
health. 

The second case was that of a butler, who, a short 
time previous to my seeing him, had fallen through the 
ice whilst skating in Scotland, He had never felt well 
since. 1 found him sutfering from a severe attack of 
rheumatic gout ; both hiu knees wei*e greatly swelled and 
intensely painfnl, and his shonlder joints, particularly 
the left, were acutely painful. He complained also of 
great pain in his left side, over the ivgion of the heart, 
but nu abnormal sounds were discoverable. He perspired 
copiously, his urine waa loaded witli lithates, and he was 
feverish and thirsty, I tUrected hiin to apply whisky to 
his knees, and, ou the foUo^ring moriung, 1 learned that 
the pain and swelling hud entirely left them, but 
that the pain had shifted to the calves of his legs, and 
remained still in his shoulders. 1 advised him to apply 
the whisky both to his shoulders and to the calves of 
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his legs. The result was the same as in the former 
case ; for wheu I saw liim the next day, be said, " he 
had lost the pain in his shoulders, and could more 
hid arms freely, but that his ealyes still felt a little stiff." 
He did not leave his bed for more than a week, not from 
incapacity to move, for he had no return of inflammatory 
action in Ms joints, but from feeling weak and ill. His 
system was very much out of onler, as is usual in such 
an attack ; his ttm^e was loaded ; his bowels were 
constipated, and there were unmistakable signs of hepatic 
derangement. Until his tongue became clearer, he took, 
every six hours, a draught containing liquor ammonia) 
acetutis, maguetjiffi carbonas, magnesiuc sulphas, spiritua 
Gctheria nitrici, and spiritns ammoniic aromaticua, in 
mistura camphonB; and at night, pills containing pilola 
hydrargyria extractuni colocyiithidis, and cxiraetum 
hyoscyumi — with the iiddition of jnlulu. galbaui conipo- 
sita, in order to relieve the oppression he experienced 
from 0atUB. At the end of a week he was able to 
resume his duties. The total quantity of whisky that 
he used as a local application to Ms different joints 
amounted to six bottles. Since tMa was written in the 
first edition I have been in the habit of uxiiig laudanum 
in addition to the wMsky, and have proved it to 
be a most valuable adjmict. The proportion should 
be a teaspoonful of laudanum to a wine-glassful of 
wMsky. 

When gout occurs in an individual who has been 
previously subject to its attacks, it is requisite to modify 
the treatment which would have been applicable on the 
first occasi(m. It becomes highly important to support 
the strength of the patient, and not to lower his vital 
powers by the use of the common saline remedies that 
are retjuirod for the strong and robust. The medicine 
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that appears to answer this end most completoly is the 
liquor ammonirc aectatis, couibiued with iieiibane aud 
spiritns ffitheris nitrici, and sometimes with an excess of 
ammonia, iu the form of spiritua amuionisQ oromaticiiBy 
either with or without chloric ether, aud g^veu in 
camjihor mixture. Tlie same daily use of laxatives is 
required^ and the drink and diet must be the same. 

Wlien the irritative fever, consequent uixin the {>ain 
and the impure stato of the bhiod, h:is subsided, the 
iodide or bromide of potassium nmy be given in com- 
bination with liquor potasase, eau de luce, or ajuritua 
ammonicc aromaticus, iu some light bitter infumoB^ 
twice a day. 

Wlien an anodirTiie is necessary, chloral hydrate seems 
to offer especial advantages in the treatment of gout. 
As a general rule it is only hypnotic, and is of little 
value against pain ; but iU power of diminishing 
vBBculur fulness renders it more eflicat'ious in gouty paiu 
than in other varieties. Wlien there is not severe 
Buffering, but local unensiness attended with general, 
restlessness, the chloral will be found especially valuable. 
It shtnild be given iu a dose of from twenty to thirty- 
five grains, in a rather large draught of sugar and water; 
aud half this dose may be repeated after the lapse of on 
hour, if the first should prove ineffectual. 

When it is considered advisable to return to solid 
food, a selecticm should be made from white rather than 
from red meats. Chicken, boiled fish, and game, will, 
in the first instance, prove sufficiently nonrishing and 
easy of digestion, and the st^^mach will not be overtaxed 
in disposing of food of this description. Weather 
permitting, the sooner the patient resorts to the open 
air, the more quickly will he recover from the depreaaing 
inAuence of confinement to his sick chamber. 
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In cafii^s attended by greater depression, where the 
patient has bad repeated atUteks, and may be said to be 
worn out by Iiia diseaae, when the blood is watery and 
the vital powers are reduced to n low ebb, it is necessary 
to adopt a very different treatment from that which is 
re<juireU by |>atients of the two classes ali'eady referred 
to. In these instances we find that the whole muscular 
system is enfeehled, and the use of the joints impaired. 
The circulation is rendered weak by the loss of muscular 
power in the heart, and stagnation of the blood is the 
consequence of this defective mechanical force. The 
brain may become oppressed with serous apoplexy. 
The luug« and the heart itself may be rendered incapable 
of performing thtfir projior functions, and the integrity 
of every oi^n of the bo*!y may be more or less affected. 
Our only chance of aaving life will then be by resorting 
to stimulants, in order by their aid to increase the force 
of the heart, and to enable it to propel the blood with 
greater energy' through the partially occluded and con- 
gest^^d vascular system. 

"When the process of stimulation has been carried 
Buflieicntly far to effect some recovery of the circulation, 
the next object will be to maintain this status by still 
resorting to stimulants at proper intervals, and by 
employing medicines to give tone to the system and to 
sustain the action of the heart. The various ethers (of 
which the best in these cases is the compound sulphuric), 
and eau de luce with tinrture of hnjMi, with or without 
an alkali, in a state of effen*escence, will for a time 
prove the most eligible formula. In cases of this kind 
it is as necessary as in others to maiutuin a due action of 
the bowels daily, as a strong tendency exists to torpor 
and abdominal vascular jdethora. The a]>erieiits admi- 
nistered should be uf a warm and stimulating character. 
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In some extreme cases of afonic gout, where the heart 
is feeble and the blood poor, it i8 necessary to give steel 
and quinine with ether, or other BtiinulantH, to suataiu 
the former and to improve the character of the latter, 
wliilo at the same time the judioioiis use of dietetic 
8UiJport will be found hiijlily valuable. 

It will be noticed that in the treatment recommended 
for the different forms of gout, no mention has been 
made of oolchicum. but that stress has been laid upon 
the necessity of maintainiiig a due action of the bowels 
throu}^huut the disease, and that the importance of 
promoting the functions of the liver by mild alteratives 
in conjunction with laxatives has also been pointed out. 

Unless some form of treatment equivalent to this is 
adopted, it would Iw hopeless to attempt to cure the 
disease within any moderate period without resort to 
colchieuui, which, by ita specific action on the blood, and 
its cludaj^f^ue effect on the liver, rapidly jtroduces an 
alleviation of the more urgent symptoms, but is more 
detrimental to tbe future welfare of the individual. 

The oases that I have treated without colchicum, are 
now so numerous, and the results have proved so satis- 
factery, both In the conservation of strength and in the 
long intervals which have occurred between the attacks, 
that I, although formerly in the habit of prescribing 
colchicum, cannot now do otherwise than reocn-d the 
result of my later experience. It is that gout can be 
as quickly and more surely cured vrithout the agency of 
Hub drug than with it; when, by the judicious use of 
medicines, the liver, bowels, and kidneys are made the 
organs through which the purification of the blood 
is effected. 

The selection of typical cases for the purpose of illus- 
trating the treatment of gout as it occurs in individuals 
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of different congtitutions, hnbita, and idiosyncracies, is 
attended with some difficulty, for as no two persons ore 
exactly alike, neither are the symptoms identical that 
they present in illness; and the jud^^ent of the prac- 
titioner will often be taxed, to decide upon the most 
prudent course to be pursuetl in the management of 
each individual case. If the patient has been formerly 
treated with eolehiciuu, and this medicine is withheld, 
both patient aaid physician must be jirepared for an 
unusual delay in the removal of the more prominent 
symptoms of the malady ; but I unhesitatingly say that 
the reward will bo commensurate with the amount of 
patience displayed, and that it *vill taVe tbe form of a 
comparative imaiuuity from future aiUu-ks, and of a 
comparatively trifling debility left behind when the 
paroxysm has passed away. At the same time, it must 
be acknowledged that there are exceptions to this as to 
every other nile; so that when an individual has for 
many years relied upon colehicum for the cure of his 
gout, aud is still sensitive to its effects, and when hia 
ctmstitution has been undermined by the prostrating 
influence of the medicine, and both from physical and 
meutel weakness he is incapable of enduring pain, the 
question arises whether we are justified, irrespective of 
future consetjuencea, in prescribing the remedy once 
more. Tn certain cases the answer mnst undoubtedly 
be in the affirmative, but with this proviso, or limitation, 
that it ghould not be administered vnlean eome counteracling 
agent in iJmform nf medicine u giiren at the utamr. limey as 
i?M antidnt^ to the bane, to save the constitution of the 
patient from still further dct^erioratiou. It is neglect 
of this precaution that too frequently occasions the 
disastrous results attendant on an unrestrained use of 
colehicum and aiuilogous medicines. 
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The two following" cases may be re^rded as exceptional 
in their ti-eatmeut. owiug to the iudividmik, the latter 
more especially, having been in the habit of repeatedly 
resortiug^ to a speoific mode of treatment. 

Colonel B ^. a^ed Bixty-five, had suffered from 

gout for many years, and had been ac-customed to employ 
colchicum for its cure. He was in the habit of tutdug 
a good deal (tf horae-exereise, aud rarely walked. On 
one oceasion he mot with an accident whilst riding-, by 
which his h^ was briilsLHl. The effect of this accident, 
not particularly severe in itself, was to induce very great 
prostration, so Ihat he was taken home with difficulty. 
On examining his leg the inuscular tissue seemed n» if 
it had given way over the size of a ci-own piece, and it 
felt soft aud hi>ggy, and was much discoloured. Blmid 
appeared to be diffused beneath the skin, and ou gentle 
pressure it felt as if a portion of the flesh had btjcn 
excavated. Tins extreme attenuation of tissue aud 
prostration were ultimately overcome by the adminis- 
tration of stimulants and quinine. No attempt was made 
to give an exit to the etfuaed blood, for fear of oiTcasion- 
ing a wound, and it was ultimately absorbed in about 
six weeks. A year from this time the colonel was seized 
Willi a very severe fit of grnit in both feet and auklea 
Olid in his left knee. His prostration was extreme, and 
it was with the gi'eateat difficnlty he could be turned in 
his bed. He complained much of the pain he endured, 
and said he could not supj^)ort it. His pulse was feeble* 
his tongue foul and flabby in texture. 

In this ease I felt it was absolutely necessary to give 
relief to his sufferings, and that promptly, for he declared 
he should die unless this could be done. I prescribed 
the following pill for him : — H Ext. acet. colch. gr. i., 
PiJ. hydrarg. gr. ij., Ext. hyoscyomi gr. ij., Ext. col. 
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comp., gr. v., f. pil, ij.; horasomni sumendte. Having 
had experience of the lax coudition of his muscular 
tissue, I orilert'cl him at the siuue time the following 
mixture, the fom*th part of it to be taken every six 
hours: — H Inf. gent. comp. aJ ^vj, Tinet. card, couip. 
3iT., Ferri snlph. gr, viij., Quininffi siilphatis gr. viij., 
Acidi sulph. arom.oi., ^ther. ehlor. si*; ft. mistura. 
Hia diet was atrong beef-tea, with brandy and water. 
This gentleman niude a good recovery, and enjoyed a 
better state of health for the next two years than he 
had done for many years previously, when he was again 
attacked with another fit of gout, which was preceded 
by a severe cold, and und^r whieh he died. He was 
then in the country, and under the care of his usual 
medical attendant, so that I am unable to say what was 
the nature of his treatment. 

This case may be regarded as typical of gout occurring 
ID a constitution where the blood and tissues were in a 
state of degenenition and deterioration, requiring the 
aid of a medicine like iron to give the jMitient the only 
chance of recoverj' from his disease and prolongation of 
his life. 

Mr. M , aged fifty, had been a sufferer from gout 

for many years j his hands, feet, and ears, bearing 
testimony to the fact from the copious deposit (tophi) 
that bad taken plaee in them. He had long been 
unable to walk with any comfort, and his ordinary 
excerise was taken on horseback. He had ftdt rather 
better than nsnal, when, endeavouring to turn the stiff 
handle of the door of a railway carriage, he had strained 
hia right wrist. Violent pain was the result, and a 
gouty paroxysm qnii?kly ensued. His knees and feet 
were speedily attacked, but the severity of the seizure 
waa confined tu the hand and wrists which rapidly 
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swelled, and were very painful. A strong decoction of 
poppy-hoad, laudantim, and soda afforded temporary 
relief. The luedieinea prescribed, which, in an oiiginal 
attack of gout, would soon have ronquc-rpd the diseaHe, 
appeared powerless to eicrt any beneticiai effect on Mr. 

M , and. he begged for colehicum, as he felt unable 

to bear hiy pain and diBCoraforls. His request wa« 
complied with, and a ten minim dose of the wino of 
colehicum was given every six hours, together with the 
mixture he had been taking, which was comijosed of 
the iodite of potassinm with carbonate of potoah and 
spiritua ammoniai aromaticus. 

The result of this addition to bis treatment very soon 
became inanifest. He began to feel freer from pain, 
and the bwi.*lling of his hand abated. On the subsidence 
of the swelling the colehicum waa omitted. He toolc 
some time to rally from the effects of his attack, 
althongh the quantity of colchicnm given waa com- 
paratively small. Hia tardy convalescence was due to 
the frequent recourse he had had to specific treatment 
in his numerous attacks of gout. A few months after 
this he was again the subject of a paroxy^u, and more 
recently of another that confined him to his house for 
eleven weeks. This gentleman was originally possessed 
of a flue constitution, and his powers of digestion were 
so strong that he was caimble of constiming a quantity 
of wine without his ln*ad being affected. This immuni^ 
from the pain that ordinarily attends the pleasxu-e of 
indulging in stimulating bevera^s, waa in his case 
attended by great subsequent suffering when gout 
attacked his systt'm ; and it would have been better 
for him had he experienced the ordinary monition of 
headache in early life, to have warned him that what 
then appeared a harmless indulgence — from no ill 
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couitequences immediately ensuing — inuat subsequent- 
ly be paid for witli a heavy addition of accumulated 
interest. 

A gentleman aged forty -five, who was natunilly 
active, had been subject to occasional attacks of gout 
for twelve years. Ue had antil within the last four or 
five yeara taken colchiruui during tlie iini-oxysms, but 
latterly had i-esorted to Laville's medicines. He wus 
able to subdue the paiu and iuHammation by tboir use; 
but the returns of gout had become more frequent. 
On my first examination of him I found the action of 
his heart very feeble, his pulse small, and his tongue so 
singularly white that it could be described as being 
** chalky." His blood was evidently deficient in red cor- 
puscles and (ibriu. Some months aft^r this interview, 
this gentleman was seized with a severe fit of gout in his 
feet, ankles, and knees. He waa at once prostrated, and 
lay in bed without power to move the lower part of his 
body. His pulse was scarcely perceptible, bis appetite 
was impaired, and his nights were sleepless. His tongue 
was whiter and more deficient in colour than ever, and 
had an appearance as if it had been macerated. The 
bowels were confined. 

Tbe medicines that were ordered for him were gentle 
laxatives and alteratives at bed time, with quinine, 
dilute nitric acid, and chloric ether, every six hours. 
His feet, ankles, and knees were kept constantly moist 
with lint saturated with whisky. This treatnicut was 
continued for three weeks. He experienced no pain 
unless he attempted to move; his nights were good 
except on two occasions, when it was necessary to give 
a small dose of chlorodyne, which bad the effect of 
procuring sleep. His appetite returned after he had 
taken a few doses of quinine. His diet was confined to 
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chicken and soap, and Ms bererage to weak whisky and 
water. Under tbia treatment he slowly but decidedly 
improved; the inflammation and pain {^adually sub- 
aided, and he became able t<> move his Uml>s. A check 
to his progn^sH arose from a severe lancinating pain of a 
rheumatic kind, first in bis left groin extending down 
to the thigh, and then in the right, on attempting to 
raise himself from his couch. This was an affection 
of the sciatic nerve. On tracing back his history, it 
appeared that twenty years previously be was thrown 
on the pummel of bis saddle, and severely strained 
himself ; yet not withstanding this accident, on reaching 
his destination he proceeded to skate — he being a pro- 
ficient in the art — and added still more to the temsion 
of the strained muscles by carrying mider each arm 
one of his younger sisters across the ice. This was the 
finishing stroke to bis further exertion. He was taken 
home, and vma confined to his bed for sercral weeks. 
A recurrence of pain without any inflammatory action 
in a part which had for so many years remained quies- 
cent, pointed to a necessity for overcoming a local 
ircakness, resulting from the enervating efi'ects of a 
gouty and impoverished condition of blood; and the 
medicine that appeared to be demanded was iron, to 
give more tone to the system, und to supply the blood 
with the element in which it was deficient. A mixture, 
composed of the tincture of sesquichloride of iron, 
quinine, and chloric ether, was taken twice a day with 
good effect, and he continued also with the laxative pill. 
The diet was now ordered to be more generous. The 
whisky was omitted, and two fair sized glasses of old 
j»ort wine were to be taken during 'the day in its stead. 
After two or three days the pain entirely ceased in the 
groins. On leaving bis bed his observation was that he 
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felt atrong InternaUj, bat hia lower limbs were weak. 
The former part of this observation was quite confirmed 
bj the great improvement that had token place in the 
power of the heart, and the force and volume of 
the pxUse, and by the increased redness of his tongne. 
This gentleman displayed a siugnlar forbearance in 
abstaining from Laville'a medicines, which he had close 
at hand, being determined to exercise patience in the 
treatment of his goat. 



Mr. P J a gentleman who died at the age of 

eighty-five, from the effects of an accident, had previously 
enjoyed good health, and retained his energies and facul- 
ties to the latent hour of his life, excepting when he 
had suffered from gout, which he never nursed. He 
waa rarely ill. He always fought against Ins enemy, 
and was invariably victorious. When the gout attacked 
his knees he would instantly send for a cupper, and lose 
a few ounces of blood from the part affected. He would 
occasionally have recourse to a couple of groins of calo- 
mel vrith colwviith and henbane, but he never ventured 
to take colchicum. He was accustomed to drink a bottle 
of port wine daily, which he abandoned when tht'^ 
paroxysm was upon him, and lived on very low diet. On 
one occasion, when he was more than usualJy gouty, his 
brain became affected, his memory failed him, he foi^ot 
the day of the week, and when he saw the aun shining 
he thought it was the moon. He took tvi'o of the pills 
described above, and in the course of a few hours oil 
cerebral disturbance hud vanished. Although he had 
had numerous attacks of gout throughout his long life, 
he had not a vestige of any tophaceous deposit. He 
was occasionally subject to sharp attacks of diarrhcro, 
which invariably appeared to carry off along with it the 
threatened symptoms of a gonty paroxysm. These attacks 
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appeared to be critical, and they were readily controlled 
by a few doses of liquor opii Bcdativua and tinctora ein- 
namomi, wheu they had proceeded to a sufficient length. 
Instead ot' being weakened, he nJways appeared to be 
better for them. If he had bten in the habit of tempo- 
rizing with his goat by taking specifics for it, he ooald 
not, at Ha advanced period of life, have withstood the 
depressing action of a copious diarrhcca in the manner 
he did. His system hod never been undermined by a 
resort to remedies of a partial or B[>ecific nature for the 
cure of his gout, and it was thus enabled to bring to 
bear all the vigour of a sound constitution to assist in 
freeing it from a temporarj- excess of the gouty elements. 
The preceding cases sufficiently illostmte the general 
principles on which the treatment of the malady should 
be based, and theHc may be said to rest upon the two 
processes of elimination and restoration. In reference 
to the first of these, it has been most satisfactorily 
proved that gout is due t-o certain morbid principles, 
such as urate of soda, with which the blood is polluted, 
and that thiH pollution has arisen from defective 
digestiou and assimilation of food, and from Impaired 
glandular accretion. Our object therefore is to free 
the system from this causa morbi^ by the employment of 
thoae medicines that act on the bowels and glandular 
system — the liver more especially — and indirectly on the 
kidneys, by relieving them of the vascular plethora which 
affects them when a gouty condition of the blood 
prevails, bo that art may thus acx^omplish what nature 
haj9 proved unable to perform. As regards the procesB 
of restoration, our care should be that in relieving the 
body of its gouty elements we do not by our medicines 
increase the already existing debility of the patient, and 
thus retard his restoration to strength and health. 
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Beside these genorol prmciples, however, nearly every 
case will require to be considered with reference to its 
peculiarities, and with reference to the complications it 
may present. These will not usually offer much difficulty 
to un experienced pmctitiouer ; but there are some 
sequelie of an attack that should always receive carefid 
attention. When the joints, the ankles more especially, 
have been rendered long useless by the invasion of gont, 
it is often a considerable time before they gain sufficient 
strength to support the weight of the body, and to enable 
the patient to walk. The longer the time they have 
been thus affected, the greater will bo tbe difficulty of 
restoring strength t*j the luiaouud and relaxtnl ligaments 
and muscles. Not only are all the stnictures forming the 
Joints more or less loosened in their attachments, but 
the vessels are in a relaxed condition, and the return of 
blood from the extremities is in consequence impeded. 
Hence swelling of the feet and ankles commonly occurs 
after the gouty paroxysm has subsided. A deposit of 
urate of soda is also more likely to take place and to 
remain permanently in joints which are thus affected ; 
and it is a matter of great importance to the future 
welfare of the patient that something of the former tone 
and tension should be as speedily as possible restored 
to them. If this is neglected, not only do the joints 
become weaker and weaker, until at last they twcome 
almost useless; but the health will suffer from incapaci^ 
to take exercise, and there will be in consequence a 
greater liability to a recurrence of tbe disease. 

There is a striking resemblance between the joints 
thus affected consecutively to a gouty seizure, and the 
ordinary consequences of a severe sprain of the ankle. 
In both cases there is the same dread of putting the 
foot to the ground, or of resting upon it. There is the 
o2 
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same complaint of looaeness and want of tension in 
the joint, as if every one of ita constituent bonea were 
loosened, tt is necesaarj in both instances to employ 
artificial support, ant) to supply by carefully applied 
pressure the loss of power which is due to a relaxed 
condition of the muscleB> ligaments, and vessels. In 
the case of gout this should not be attempted until 
ws are satisfied that the paroxysm haa passed away, 
and that the blood of the patient no longer contains 
an excess of the maieriet vwrbi that produced his 
disease. A suitable bandage should then be lightly 
applied over the whole foot, and passed two or three 
times round the ankle, in the fonu of a figure of 
eight. Day by day, for the space of a week, this 
pressure, or the tightness of the bandage, should be 
slightly increased. At the end of tliat time soap 
plaster, or what is better, Tarrant's plaster, in strips of 
from on inch and a half to two inches vride, should be 
lightly applied in the same manner as the bandage, so 
as to cover the whole foot and ankle joint, and on a 
renewal of the strapping the pressure should be gently 
increased, but so as to give no pain or discomfort to the 
patient. The advantage of the plaster is two-fold. By 
the exclusion of air and by its close approximation to 
the skin, it produces a more or less copiotis exudation 
from the capillary vessels, and this continues only 
so long as the vessels are in a state of relaxation. 
The somewhat greater stiffness of the plaster when 
compared with a bandage contributes to the greater 
support of the weakened joints. If there should be 
any donbt or hesitation as to the precise time when 
bandaging and plastering should be commenced, theAe 
processes may bo preceded for a week by bathing the 
affected joints, whether knees or ankles, twice a day 
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with a strong tepid solution of Tidman's sea salt ; and 
by employing gentle friction afterwards, with, some 
mild, soothing liniment, such as camphorated oil, with 
an eqnal quantity of the compound camphor liniment, 
and with or without laudanum, according to the 
degree of tenderness or pain. 



CHAPTER Vn. 
TREATMENT (continued.) 

THE carrying out of the principles laid down in the 
foregoing chapter must often require a loiter 
choice of remedies than is afforded bv the few which 
hare been mentioned ; and it therefore aeema desirable 
briefly to describe the properties, and the advantages, 
and disad vantages in gout, of a few of the more potent 
of the medicines which have from time to time been 
used for its relief. Among these the first place must be 
given to colchicum, the root or seeds of the Colcfiieum 
atiiumnaUf or meadow saffron, a plant that was intro- 
duced into modem medicine by Baron Stork in 1763. 
There is little doubt that it is the remedy mentioned by 
Alexander t>f Trales, about the year a.d. 580, and 
allnded to by Faulus jSIgincta, Aricenna, Serapion, and 
Mesne. 

Numerous medical men have united in extolling the 
value of thii4 drug in the treatment of gout. Sir 
Charles Scudamore says, '^ It must be admitted to be a 
valuable medicine by oil who have had sufficient 
opportunity of putting its merits to the test." Sir 
Thomas Weston in his Lectures on the Practice of 
Physic, ciprcssea himself very positively on the subject. 
In reference to the acute paroxysm he remarks that, 
"Colchicum, judiciously given, may be fairly accounted 
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a specific; antl that the rlrng ha» certainly the property 
of casing, in an almost ma^cal manner, the pain of 
gout. How it operates is not bo clear. It is apt to 
produce nansea, faintnesa, and diarrhcea: bat ita 
curative influence is not conditional upon the occurrence 
of these symptoms. Sometiiues the rapid disappearance 
of the gouty inflammation is ita only perceptible effect. 
The patient may be in helpless agony with a tumefied 
re<l-hot joint to-day, and walking about quite well to- 
morrow. The culchicum is therefore plainly an anodyne." 

Dr. Gairdner says, "There is no doubt that colchicnm 
is one of those drags whose claim to be considered is 
well established. Its efFect in freeing the body from 
diseaae bears no adequate relation to its immediate 
risible and tangible, or, as it has been called. Its physio- 
logical effect on the system." He ridicules what he 
terras the nearly exploded doctrine of the old humoral 
pathology, that gout is due to a morbific matter in the 
system, and must be turned out; and combats the 
assertion ,that, however gi*eat the degree of relief 
immediately afforded by colchjcum, it tends to the 
eventful and permanent increase of the diseaae, or 
that it lays the foundation of other far more serious 
evils. Dr. Gairdner asserts that these assertions are 
** Tain and futile." 

Dr. Gairdner expresses his fear *'that we are hardly 
yet prepared to explain the action of colchicum," but 
agrees with Sir Henry Holland in the expectation 
**that from the striking effects observable in the 
treatment of gout, a strong light may be shed on the 
pathology of the diseaae;" and concludes by observing 
that "it is undoubted that no sufficient explanation can 
yet be given of the action of colchicum; in other worda 
it muat be classed among specifics.** 
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Dr. Garrod remarks, " without attempting at present 
to explain how cQlchicum acta in controlling gouty 
inflammation, I shall content myself in asserting that 
it does so in a most marked degree." He confesses that 
"a still more searching investigation, not only of the 
mode in which the action of the colehicnm is produced, 
bnt likewise as to the real effect of the remedy under 
different circuraatances, is a desideratum, and one I 
trust to be enabled one day to unravel." He then 
enters upon the best mode of administering this drug. 
If cathartic action is required, it is better to give an 
aperient along with the colchieum, for when much 
purging and vomiting result from the colchieum, nervous 
and vascular depression likewise follows. He considers 
it of advantage to give a full dose of colchieum at the 
commencement of the treatment ; for example, half a 
drachm to a drachm or more of the wine, and to follow 
it up by BDialler doses, as from ten to twenty minima, 
two or three times a day, carefully watching its effect 
on the pulse, and never allowing the production of 
sickness or depression. Dr. Garrod observes that when 
colchieum is injudiciously adiuiuistered it gives rise, not 
only to nausea, vomiting, and extreme depression, bnt 
occasionally to a very obstinate and peculiar kind of 
diarrhoia. When great depression is produced by 
colchieum, gout is apt to recur soon after the patient 
has rallied from 'the effects of the dmg. He recom- 
mends that in acute cttaes the influence of colchictim 
should be continued in a mild and gradually ilimin- 
ishing degree for several days after the inflammation 
has subsided; that in chronic gout it should be 
administfred with great care, and also in the intervals 
between attacks of gout. Dr. Gtorrod concludes his 
obsenrationB on the therapeutic action of colchieum 
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hy advancing two opinions : first, that wten it is 
carefully prescribod it has no tendency to lessen the 
intervals between the goqty paroxysms, or to render the 
disease chronic in character ; and secondly, that colchi- 
cuni may often bo given with a^lvantage to gouty 
Bubjects wi a cholagc^e, in lieu of the preparations of 
mercuxy. 

Dr. Bcnco Jones, in common with other writers on 
colchicum, is at a loss to determine its special nwdus 
operandi; and he asks the fjuostion, How does oolehicum 
stop the excessive oxidation set up in the parts where the 
urates ax*e most liable to accumulate, partly perhaps in 
consequence of the uou-vaacular nature of the texturesi* 

He does not believe that colchicum acta as a diuretic, 
and throws the uric acid out of the blood (and even thh* 
effect would give no explanation of it^s action on the 
joint) ; or that it pruniotes the oxidation of the uric 
acid by directly furnishing oxygen; and remarks, "there 
remaius the unproved assumption that colehiciuc, like 
these other alkaloids, acts on Dr. Liebreich'a protagou, 
that the alkaloid has a chemical action by actual contact 
with the nerve substance of the bloodvessels, where the 
gouty inflammation is going on, causing such au action 
on the ve8!W.'la that the inflammation ceases." 

Dr Beuce Joues acknowledges that *' this assumption 
makes the action of colchicine comparable with the 
action of veratrine, strycbnine, and morphine, all of 
which act with intensity on the uenrous substance ; and 
this assumption leads to a conjecture as to the action of 
quinine, that it also may act on the nen'es of the blood* 
vessels, stopping tlie internal congestion on which the 
external rigor of agne depends. The deafening and 
prostrating effects of large doses of quinine cou ouly 
arise from an action on the auditory and cardiac uenres; 
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and the arrest or prevention of an agne fit can beat be 
cttmpreUended by the assumption that qninino, among' 
other actions, acte on the nerreB of the capillaries, 
stopping congestion, whilst colchicine acts on the same 
system of nerves, stopping inflammation." 

Id alhulLug to M. Laville's specific^ Dr. Bence Jonee 
thinks that veratrine is probably the active alkaloid j 
with most probably a small amount of morphine dissolved 
in the wine with which it is prepared; but whatever its 
source, it must have an action oorresponding to colchicine, 
and that the good and the harm from this specific cannot 
be mnch more or leas than the good or the harm of col- 
chicum. It cuts short the attack, and thus saves the 
injury to the joints from the continuance or severity of 
the inflamtnatiim ; but it does t'his by stopping the 
oxidation of the urates in the textures, and hence a 
relapse or renewal of the iiiEammatiou more quickly and 
easily takes place. 

" Moreover, like all other specifics, it gradually loses 
its effect when it has been used in many attacks; and 
one at least of thoHR who have been its most public 
supporters has abandoned it for some fresh though far 
less potent remedy." 

Various quack preparations, sncli as Eau Medicinale, 
Wilson's Tincture, and Eeynold'a Specific, all owe their 
efficacy to the ctdohicum they contain. All those who 
have written upon gout express themselves strongly upon 
the power of colchicum to control the m^ent symptoms; 
but none of them venture to assert that its after-effects 
lire not often fraught with danger. Man}* physicians 
have expressed themselves strongly on this subject. 
Dr. Petit had an idea that it caused gouty attacks to 
become more frequent and chi-onic ; and the late Dr. 
Todd, in his Clinical Lectures, expresses the similar 
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opinion that altboug-h colcliioum sliortons llie duration 
of tht* fits, it also diminishes th<> iutenals between tiiem, 
and that the system gets a,ccu6tomcd to its use, as it 
docs to opium, so tliat the dose most be increased in 
order to keep up the effect. 

My own impression is that the action of colchicum in 
relieving gouty inftamiiiatiou may be due to its peculiar 
property of modifying the red corpuiudes, and of ren- 
dering the blood more fluid and less adhesive, so that 
its passage through the distended capillaries is pi-omoted, 
and the mechanical pressure that was productive of pain 
is removed. The question naturally arises, As c<jlchicum 
relieves what is ordinarily regarded aa inflammation in 
gout, why should it not produce similar effects when 
given in the various forms of common inflammation ? I 
would venture to suggest that the marked difference 
may be due to that special peculiarity or constituent of 
gouty blood, which prohibits the occurrence of the 
ordinary sequelEO of tme inflammation; and that this 
may possibly be the excess of urea which such blood 
contains. 

The effects of colchicum, when injudiciously adminis- 
tered, are not confined to the action I have ascribed to 
it on the blood-globule, which I regard as being its 
primarj* operation, but extend also to the heart, liver, 
and stomach. Ou the first of these organs it operates 
more powerfully than digitalis ; on the second it is 
frequently more energetic than calomel; and on the 
third it prtiduces occasionally uauHca, vomiting, and 
anorexia, and impairs the digestive function by dimin- 
ishing the power of the nerves that supply the organ. 

It is admitted that colchicum, like other specifics, 
loses its power when constantly oniployed ; and the 
patient fails to obtain relief from it unless he increases 
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the dose. Tbia he may do until at la^t the medicine 
becomes inert. He has in fact so changed the character 
of his blood and constitution, that to him it is no longer 
a specific. 

Long-continued obsen'ation of the effccta of ool- 
chicum when it hiis been repeatedly resorted, to for the 
cure (or rather alienation) of gout, has impressed me 
with the conviction that its ultimate tendency is to 
destroy the integrity and vitality of the blood, and that 
it not only renders the attacks of gout more frequent, 
but Hubaequently more difificult of removal. In extreme 
cases, it impairs both the mental and physical facilities, 
the latter usually at an earlier period than the former. 
That thesu results succeed to a deteriorated condition 
of bloody will not, I think, admit of dispute, as the 
frequent pallor, and the diminished energy of the 
patient plainly show that his bloud has become im- 
poverished during the progress of his attack ; and it is 
found, as a rule, that some preparation of iron is required 
for the restoration of the red corpuscles, 

It does not however follow, because the abuse of 
colchicum leads to such disastrous results, that it is 
never safe to use it as a therapeutic agent. The indica- 
tions for its employment may indeed be said to be almost 
exceptional, and they arc analogous to those in which 
we should have no hesitation in abstracting blood from 
the patient. If he could afford to lose blood, he nukf 
saft?ly venture to take ctdobicum, as it« effects ore very 
similar in their result to those of depletion. Tlie more 
frequent the abstraction of blood, the greater will bo 
the diuunution of the fibrin and red globule contaiued in 
the i-eraaiuder, and the operation of colchicum produces 
similar conditions. I have many times found it desirable 
to employ the medicine, but I have never done so 
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without the addition of ammonia, or aome other stimiz* 
lant, to sust^iin the power of the heart, and to obviate 
u much 08 poasihle the subsequent depression of 
inemition ; and, in the chronic form of gout, it should 
ncTcr bo prescribed unless in combination with either 
ateel or quinine. 

When once a person has taken colchicnm for the cure 
of hia pout, aud haa experienced its efFeeta in alleviating 
his paui, it is often a matter of some difficulty to induce 
him to forego a repetition of the medicine, notwith- 
Btanding' he may be told that such furbearance will be 
better for him in future. One of the daTi<r<'ra attending' 
the improper use of the medicine arises from the 
proneneas of patieuta to take the management of their 
gout into their own handa, without consulting their 
medical adviser. The physician who is consulted about 
a first attack of gout may i>erhap8 write a prescriptiou 
containing colchicum. The medicine acts like a charm, 
the patient's agonies arc assuaged, and he is unbounded 
in his gratitude for the relief afforded him. He will 
naturally esteem the few words that have been ivritten 
for his benefit, and which have afforded him so much 
comfort, aa if they were of priceleas worth. On the 
next threatening of his malady he does not wait to send 
for his phj-siciau, but at once resorts to his former 
medicine, feeling that he possesses the power to master 
his own ailments. It is but too often the case that such 
persons will boast when talking of their complaints, 
" Oh, I can cure my gout now j I do not want a doctor." 
A patient who acts thus may be described, to employ a 
familiar illustration, as one who is "repeatedly scotching 
his snake but never killing it," until at last, as I have 
too often witnessed, his snake will kill him. Perhaps 
the blame may not in all cases rest entirely upon the 
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sufferer, as it 13 possible tlmt the physician had omitted 
to tell him of the rialc he woiUd run by undertaking the 
responsibility of self- medio ation ; and, that although 
he, the physician, ft*lt justified in presoribing a powerful 
medicine like colchicum in the particular instance, the 
patient might entail upon himself serious injury by 
the employment of the preecription at a future period. 
In order to show that such a risk is neither imaginary 
nor exa^erated, I will relate one case out of many, in 
which the duration of life was cut short by the habit of 
constantly resorting to colchicum for the cure of gout. 

Thirty years ago I called on a gentleman, aged sixty- 
five, whom I never remember otherwise than us being 
remarkably pole and pasty-looking. He woe, notwith- 
standing, a fine-grown man, and to appearance well fed. 
Hia flesh waa soft and flabby. He indulged freely in 
the pleasures of the table, and took but little exercise, 
excepting in his carriage. On this occasion I noticed 
that his pallor was greater than usual, and I naturally 
inquired how he was. " Oh, I am very well," he said, 
** but I have just got rid of a fit of gout." I was awnre 
he was his own medical adviser, so I remarked, "I 
presume you have cured it by colchicum." " Yes, 
I have," was hia answer. " T find T can always cure 
myself by taking it." Under the circumstances, he 
being a relative, I ventured to give him my advice, and 
warned him of the danger he was incurring by resorting 
so repeatedly, as I kuew he did, to colchicum. He 
thanked me, and said, " You may feel no apprehension 
at my want of discretion, for I am most careful how I 
take it, and I make a point of always carrying It off by 
suitable aperients." 

I saw this gentleman two months afterwards, and the 
moment he saw me, he exclaimed, ** 1 have just got rid 
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of another fit of gout, but remembering what you said, 
I did not take any eolehieum** — laying a marked 
empbasis on the word. "Perhaps," I said, "you 
applied the remedy extornally." He miiuifested some 
snrprifie at my conjecture, and ixtnfesBed that he had 
done BO. 

That night ho retired to bed at his usual hour, but he 
ha<l been npatairs scarcely five minutes when he rang 
his bell. His servant quickly answered him ; and on 
entering his master's bedroom he found him dead, 
seated sideways on a chair, with his right arm hanging 
over the back of it. 

This gentleman's death probably arose from syncope, 
occasioned by the exertion of ascending the stairs. No 
suspicion was ever entertained that he hod disease of 
the heart ; but donbtless the tissue of this organ waa 
as flaccid as that of his external muscles, and this 
degeneracy, if not occasioned, was most pi-obably aggra* 
vated by bis injiidicimia use of colchicum. 

Perhaps the most striking example of what may be 
described an the almost magical effect of the drug, 
oocnrs when it is given to subdue an attack of gouty 
intis, or inflammation of some other part of the eye. 
In such coses wc have intense pain, together with heat 
and redness. If these symptoms are not subdued, the 
sight will be lost; but the action of colchicum in unload- 
ing the distended capillaries is sumetimes so rapid, that 
we can almost fancy we see this result take place, and 
the eye return to iia natural appearance. 

In this form of disease, colchicum is a truly valuable 
remedy, but it is seldom required more than once in the 
lifetime of a single patient. 

The medicine that ranks next to colchicum in import- 
ance is certainly calomel, administered in the doses in 
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which, occordiiig to the faith of our forefathers, it acta 
enert^etioally in promoting the aecretion, or at least the 
discharge of hile. It is well known that this time- 
honoured view of its operation was impujjfneti, Bome 
jeara ago, hy Kolliker, and that more recently a c-om- 
mittee of the phjsiolo^cal aection of the British 
Medical Association, consisting of Dr. Bennett and 
other gentleman, undertook to investigate? the question 
hy a series of experiments. Dr. Bennett and his coad- 
jutors arrived at the conclusion that calomel does not 
increase the formation of hile ; and, if we were to dis- 
card clinical ciperience in their favotir, we should bo 
compelletl to say either that this medicine has no effect 
npon the liver, or at leaflt, that it has no such effect as 
that which has always been attributed to it. The great 
lessons of our art, however, are learnt at the bedside ; 
and our experience of the action of cjilijuiel, when pro- 
perly administered in judiciously selected cases, hardly 
permits us to arrive at such a conclusion, or to accept the 
results of experiments on heiUthy dogs as a complete 
refutation of all that we thought we had gleaned from 
the most careful possible study of the phenomena of 
diseuse in man. Experimental jihysiology has its high 
and great uses, but it has also its proper limits ; and it 
ia diSicult not t.o feel some sympathy with the scorn 
with which Duchenne speaks of the young philosophers 
who seek, by the galvanization of rats and rabbits, to 
overturn the conclusions at which he has arrived after 
a long life spent in the application of electricity to 
disease. The experiments of Dr. Bennett and his friends 
may have been c;onducte<l with proper accuracy ; but 
they will hardly persuivde wise men to lay aside a proved 
and trusted weapon. It is not necessary here to enter 
into any argument on the question, whether calomel 
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does or does not stinnilate the liver to an increased 
secretion of bile ; and 1 will content niyaelf by sujiug 
that to me it has always appeared tu do so, and that the 
milder mercurials, such aa blue-pill, and mercury with 
chalk, have apjwared to exert a Himilax action. Leavinj^ 
this doubt, however, to be debated and settled by physi- 
ologists at their leisure, I will approach the matter from 
the point of view of the practical physician, and will 
proceed to state some of the conclusions to which I have 
been led by a careful study of the action of calomel in 
te disease. I would venture to sug-gest that so valu- 
able a medicine should not be abandoned or neglected 
because it dova not appear to produ4V a secretion of bile 
in do^s; nor should we on that axM^ount hesitate to 
employ it discreetly in the severe afEoctions of the 
liunian liver. 

When calomel is {^fiven with the intention of unload- 
ing a congested liver, it* fu-st operation appears to rae 
to overcome the constriction that then luually prevails 
at the neck of the gall-bladder, and in the biliary ducts; 
and the result is to produce a decided and fre<jueutly a 
large flow of bile into the bowels. 

It has also seemed to me that the origin of hepatic 
congestion could in. most instances bo traced to the 
retention of bile in the gall-bladder, and that the dis- 
charge of this bile has been att4mded with decided reUef 
to the more prominent symptoms of oppression under 
which the patient laboured, whether of the head, heart, 
or lungs. I have also observed that, so long as the liver 
is congested, tlie fseces will contain an excess of bile ; 
bat, when the oongc«tion is relieved, the evacnationa 
will frequently, although not always, appear devoid of 
bile pigment. This is an important result, which 
points to the necessity of withholding the remedy in 
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tlie presRiice of an iuipairmeiit of the secretiug i)(>w«fr 
of the liver. It may perlmps be assmneil, when calomel 
has bceu administered for a tlnie^ and is no longer 
required, that the lirer fails to secrete even its normal 
amount of bile, becanse it haa been enfeebled or ex- 
hausted by an over-powerful stimulus. It is not too 
much to assert that calomel is to a torpid liver or 
occluded gall-bhidder, what brandy is to a feeble heart ; 
aud that neither of these ag<Mit3 should be used unleaa 
under the pressure of urgent cireunmtauces, or iu the 
treatment of severe disease. 

When the Ifowels cease to discharge bile, the ojKiration 
of calomel is transferred to the salivary glands, and an 
increased flow of their secretion is the result; but so 
long aa bilious motions are voided^ the salivary glauda^l 
as a rule, remain unaffected. This fact was recognised 
in former times, when salivutiou was itself regarded as 
a reme<ly for disease, the mercury being then combined 
with opium, in order to retain it in the system. 

It may I think, be safely said that a congested liver 
is, OS a rule, the resnlt of a congested gall-bladder; for» 
when the bile is retained for a longer or shorter time in 
this reservoir, not only do certain cbemical changes 
oocuT in the bile itself, but the bowels become torpid 
and constipated from the loss of their proper stimulus; 
and this torpor is a fertile source of venous and arterial 
oongeation or plethora. Hence we frequently witness 
oppression in the heart and lungs, when the liver 
contains more blood than the venous plethora which 
existd iu the portal system and in the ascending vena 
cava will allow it to transmit. The right cavities of the 
heart become overloaded in their turn, and the disorder 
of the central organ extends to the lungs, the brniu, 
and the kidneys. If the distended gall-bladder is- 
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unloaded, and its contents are poured into the intestines, 
eitlier by the aid of calomel or any other cholagogiie, 
speedy relief ie afforded to the patient. When once 8/ 
free aftion of the bowels la obtained, tlie redundant 
blond cAntuined in the liver finds an exit, and the heart, 
lung's, head, and kidneys, ore freed from the threatened 
danger. There is no medicine, excepting colchicum, 
which accomplishes this object so rapidly as calomel, 
and hence the great value of the latter in such con- 
ditions of disease. 

Although the immediately beneficial eflfect of calomel 
appears U* de|>end on its power of stimulating an occludeil 
gall-bladder to expel it« contenfjt, this is far from being 
the only effect that it produces. The ivhole of the 
secreting and excreting organs of the body are found 
to be much influenced by it, and it therefore should 
never be employed excepting under the i)re8sure of 
urgent symptoms. When used with due precaution, it 
is often of great value in the more severe ft»rm8 of gout 
in robust individuals, by affording relief to \-arious 
organs which may be labouring under congestion. 

In the furly period of a severe attack nf gout, when 
there is fever, quick pulse, and ele\*ation of temperature, 
these symptoms may be taken as the best evidence that 
calomel will be useful. The desired effect may often be 
obtained from a single dose, for which the following is a 
convenient formula: — Hyd. subchlor., Pulv. Jacobi, Ext, 
hyoscy., aa gr. ij., Ext. coloc. co. gr. v.; M., ft. pil. ij. ; 
h. B. s. Thpsc pills will usually procure a good night, 
and a mitigation of all tht* more prominent symptoms. 
In the morning a seidlitz powder may be tnken with a 
smii.ll teaspoouful of sal volatile, which will ensure a mild 
and free action of the lM>wel8. AVlien bilious vomiting 
is present, small doses of calomel with the extract of 
p2 
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kyoscjamus may be giveu ever}' six hours, followed aa 
hour after each pill by a duae of suitable effcnreacing 
xnediome ; but, if much pain be suffered, the hyoscyajuua 
may be omitted, uud powdered opium or Dover's powder 
may be anbatituted for it. It will rarely be required to 
administer more than three or four of these pills, and 
they also should be followed by a seidlitz powder. It 
may be Baid that <'asHs retjuiring this treatment are 
exceptional, but when they occur, it is of the utmost 
importance to control and remove »uch nfmploTn* a» fpeedily 
09 pottibie. I hare found no plan succeed better thau 
this, or contribute more decidedly to shorten the dura- 
tion of a severe fit of gout when ushered in by such a 
commencement, I have more than once seen brandy 
and other Btimulauts admiuistered in large doses, but 
without snccesH, to relievf upjirt-aaiou of breathing and 
spasm in gouty individuals, when, if a decided dose of 
calomel had been given, the eatue of the spasm would 
probably have been removed, and the patient would have 
recovered. The symptoms which chiefly led to this 
practice of stimulation were the intense coldness and 
chilliness which were complained of by the patients, and 
"Were followed by a rigor which induced tlie belief that 
it was uecessury to combat these sensations by the 
influence of stimulauts. One of the most valuable and 
" ready " remedies in such a condition is a mustard 
emetic, drunk as hot as the patient can swallow it, and 
followed by as much hot water as he can be persuaded 
to take. The action of vomiting produces, by mcchauicul 
pressure, a dischargi? of bile from the guU-bladder, and 
ordinarily affords great relief. When this resxUt has 
been attained, the patient is usually out of danger, and 
resort may be had to suiliible remeilies for relieving the 
congestion of liver that has been the primary cause of 
the attack. 
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The presence of acute pain is so prominent a sympioin 
in gout, that it is ueeeasary to give an equali}' prominent 
place to opium, the remedy by which all forms of pain 
may be more or less completely couti-oUed. In gout, 
Imwever, regarded only with reference to its power of 
giving immediate relief to suffering, opium is inferior to 
colchicum ; and it cannot be administered at the outset 
of a jw,n>x)*srn. Before it ran be usefully employed, it 
is necessarj' that the secretion and discharge of bile 
should be established^ and a due action of the bowels 
obtained; that the tongue should have part-od with its 
bn)wn or yellow coloiu-ing matter, and the Iddueys have 
performed their proper function. When these restdts 
have been accomplished, we may give opium in one or 
other of its various forma with the most marked benefit, 
and it will not be found to interfere ivith the openition 
of other medicines which assist in freeing the blood 
from the gouty poison. 

It must be acknowledged that opium is one of the 
moflt valuable medicines we possess for alleviating the 
pain consequent upon gout, but that its Milue, aa has 
before been said, depends entirely upon the time and 
manner of its ajimiiiistration. If, as is sometimes the 
case, an individual bus an int<ih'nuice of this drug, it 
should not be given by the mouth, but rather by the 
method of subcutaneous injection. A solution of mor- 
phine containing one grain in six minima is employed 
for this purpose, iind fn>m 4>ne to three minims may be 
^^ injected at a little distance from the seat of pain. If 
^^ the pain is in the toe or foot, the morphine may be 
r injected at the inner si^le of the calf of the leg ; if in 

I the knee, at the inner side of the thigh; and if the pain 

I ia in the upper extremities, the morphiue may In? injected 

L »t the inner port of the upper arm. There is scarcely 
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any pain in the operation, cspeciaUy if the ajTringc is in 
good order aud well poiuted ; aud the relief to the 
patient's suffering is almost immediate, so that, if he 
should feci any apprelienaion of pain fi-om the puncture, 
he may fau'ly he reminded or informed that a monieut^s 
inconvenience is cheaply piirchased hy freedom from 
suffering for several hours. The late Dr. Ajtstie, who 
had great experience in the HubL-iitaneous injection of 
morphine and other alkaloids, spoke very highly of the 
results obtained .by him ; and Dr. Benco Jones also 
commended the practice, but in an instance to which he 
refers he ilid not content himself by the injection of 
mor|fhinc, biit gave tlie patient two doses, of a dniehm 
ea«h, of Laville's Tincture, a preparation which is 
believed to contain colchieom, or some drug of a 
kindred nature. 

It is sometimes necessary in very severe oases of gout, 
when there is great congestion of the liver and other 
organs, and the patient is racked with pain or sickness, 
to combine opium with calomel, so as io avail ourselves 
of the conjoint operation of these two valuable medi- 
oines. It is found that this combination is often 
attended with the happiest results. The action of the 
calomel in unloading a gorged liver, and in relieving 
the cohgeMtion of other organs, is not prevented hy its 
Hiuociation with opium ; aud the two act harmoniously 
tt^ther — the one as a depurating or eliminating agent, 
and the other jis a sedative. 

The followiug ease will illustrate the advantage to be 
obtained by resorting to opium instead of colchicum for 
the relief of pain in gout : — 

A gentleman aged sixty, had been a sufferer from gout 
f(ir many years. Deposits of urate of soda had taken 
place around his ankle joints, which caused him to walk 
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with great difllicnltj. He Had been in the habit of 
constantly reeorting to colcMcum whenever he expe- 
rienced any gouty twinges. Latterly he had taken 
TjaTiHe's tinctnre and pills, but his gouty attat^ks 
became more and more frequent, and he seldom passed 
over three weeks without a paroxysm of his enemy. 
He bad been repeatedly told that he was undermining 
his health and strength by acting as his own medical 
adviser; but he still persevered in his own c^ourse, until 
at last a fit of gout more severe than any previous one 
seized him in lK>th knees and in both feet, so that he 
could not leave his bed. On the night of his attack 
bo entreated his wife to give bim some colchicum to 
relieve his pain ; but she, kuowing the opinion enter- 
tained of his mauageraent of himself, and seeing the ill 
effects of it, persistently refused. In the morning 
I was sent for, aud found the patient complaining 
loudly of the pain he endured; and he earnestly 
entreated me to give him some eolchieuui. I proved 
a£ obdurate as bis wife had been, but I assured him 
that if he would only exercise a little patience I would 
relieve him ; and that if he would follow my directions, 
and allow me to treat him aa I thought right, T jcmtid 
innure tiim from another f I of gout /or a year. The latter 
ai^umeut prevailed. I unloaded Ills Uver and bowels, 
gave him a full dose of Battley's solution of opium 
aftenvarda, which he oceasionally repeated, and pre- 
scribed a mixture containing liq. ammon. acetatis, etc., 
of which be t«ok a dose everj' six hours. It took six 
weeks thoroughly to relieve his system of the gouty 
element, but he was then able to walk better tban he 
had doue for a long time, and my prediction "waa verified, 
OH he did not have luiother fit of gout for a year. I 
believe he may be said to owe his present fair state of 
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heaUb to liia yielding to this treatment, as he has lost 
a look of preumture decrepitude which was fast bringiug 
him to have the appearance of extreme old age. This 
circumstance occurred ten years ago. 

Mutiny allowance ftir the difiVrence of time between 
ti»e process of ghortening an attack of gout by colehicnm, 
and that of ntrimj it by the emplo_\-mcnt of opium and 
other remodiea, the rpsultR that w^ill be oi>Her\"able are 
Hs follows; — the patient who has been treated with 
coUrhicuui will perhajts lose his pain more sjM^edily, but 
the weakness of his joints will have been greatly 
angmeuted — and this in au increased degree after each 
attack. Th« tophi, or chalky deponits in his joints, may 
be largely added to, or if not already formed will be so. 
His mtiscular structure will feel unstrung, and he will 
present the appcaruuce of bfiing more or leas shrunken 
in size. His face will be psillid, wliich in ignorance may 
be attributed to his confinement to the house, but which 
arises in rejility from the deterioration his blood has 
undergone in the diminution of its fibrin and red 
corpuscles. His digestive powers will have been weak- 
ened, and his mental and bodily activity impaired, and 
he will feel as if he had gone through an exhausting 
fever. Ou the other hand, a man who has passed 
through a fit of gout without colchicum often asserts 
that he feels better than he hail done for a long time 
prenously. There is seldom much muscular weakness, 
and what there is soon vanishes on exposure to the air, 
and ou return to ordinary exercise. The patient emerges 
from his attack with comparatively slight impairment 
of his digestive functions., and his mental faculties are 
xathcr improved than deteriorated. 

It is perhaps desirable to aild that we sometimes meet 
frith individuals who have been subject to gout for 
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many years, and who have habitually relied upon col- 
chicum for its cure, no other drug appearing to exercise 
any influence in assuaging their suffering. Such persons 
are usually intoleruut of pain, and ore indisposed to 
subiiiii lo Hiiy prolongation of their discomfort when 
iJieir experience has taught them how to lessen it. 
They are therefore unwilling to resort to any remedies 
but the one to which they have clung bo long. T have 
met with »omo instynccs of this kind in which the 
patients have reached an advanced age; but the number 
of those who have done so is small, and they have 
always considered themselves, ond have been, more or 
le»s invalids. Such persuus have originally ptissessed 
very powerful frames, and have been remarkable in 
their youth for great activity. Their mode of treating 
themselves, when not undergoing a gouty attack, has 
been generous — living freely and indulging in stimu- 
lunta without which they conld not exist — usually 
almndoning wine and drinking spirits. Judging from 
the phyniqne of some of theni that I have known, their 
space < >f life might have extended to its extrcmest 
limits if they had adopted a different plan of treatment. 
Persons of this class have usually preferred to Ix* their 
own physicians when fiufferlng from gout. Thfy have 
learned the art of relieving themselves from pain; and 
their idea has been that this was all that was necessary 
for the cure of gout. 

There is another remedy, sulphur, which haa long 
hod the reputation of being serviceable in rheumaiiani, 
althongli in pure gout it« virtnes have not been 
recognized. Wlien, however, gout or rheumatic gout 
has become chronic, sulphur, kept constantly applied to 
the affected joints, is frequently most valuable in ita 
effect^). The mode of applying it is to place an ounce 
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of the flour of »ul[]hur la a gqaare bag* uf glazed 
muslin of ruilter larger dimeusions titan the joint 
requires, and tliis l>ag is to be quilted over so as to keep 
the suljihur evenly distributed over itB internal surface. 
A tape is to be Bewn at each corner of the bag» so that 
it may be tied around the joint. When applied* it is to 
be covered with a piece of flannel, and worn night and 
day, the snlphur being renewed once a week. 

I have seen many insUmces in which this application 
has proved of great service in restxiring the joints to a 
healthy state, after they had been for a lengthened 
periiid incapable of proper motion. In those Ciises, of 
course, there was no change of strueture in the affected 
joints. I will mention two of them as examples. 

A nobleumn whose father and mother both died from 
the effects of gout, had himself escaped the disease by 
taking every day tt Iitrge amount of exercise in walking. 
He enjoyed good health uutil he reached his forty-fifth 
year. He then had a tall fi-uni his horse, and injured 
his right knee. He was laid up for a yeai-, at the end 
of which time he recovered the perfect use of his joint. 
Twenty years after this, be was suddenly seized with 
severe pain in the kuef: which had formerly been 
injured, and he was rendered incapable of taking his 
usuaJ exercise. Several remedies were had recourse to, 
but they did him no good. It was suggested that he 
should have the opinion of one of our most celebrated 
sui^eous. This gentleman looked upon the lameness as 
the result of a slow process of ulceration of the cartilages 
of the knee, and enjoined rest, and warm douche bath- 
ing twice a day. Tliia plan was earned out for a month 
but the joiut remained unaiFected by the treatment. 

I now recommended the use of snlphur in the 
manner described. In three weeks from the time of 
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beginning to use it the knee liad regained its natural 
condition, and the putient was able to walk as well aa 
he had formerly done. There had been very little 
difference in the size of the two knees, nor was there 
any great heat or redneaa in the one affected. The 
disorder was probably chronic rheumatic gout, aa the 
patient had moat of the BymptomB connected with the 
gouty diathesis. 

The next case is that of a gentleman aged sixty- 
seven, who had been a niartyr to the gout for twenty- 
fiTe years. When I first saw him, February 13, 1868, 
he was so feeble, and his legs were no useless to him, 
that it required three persona to carry liim froui hia 
bed to a chair. He had not been able to walk for 
fifteen months. Both his knees were much swelled, 
and ])ainful Uy the touch ; they also presented an 
hydropic appearance, and felt as if pieces of loose 
cartilage were fioatiug in the related cellular tisane. 
Uis hands and feet were greatly distorted by topha- 
ceous deposits. His pulse was quick, and he was 
feverish ; he hod no reliuh for food, and his tongue was 
slightly covered with a brownish yellow fur. His urine 
was turbid, from an excess of litiiates. 

He was ordered to apply the sulphur to both knees in 
the initimer described, and to taki* twice daily a dose of 
saline effen-escing mixture, composed of the compoimd 
infusion of orange peel, iodide of potassium, chloric 
ether, and tincture of cardamoms, and two pills 
containiug tour gi*uins of gn^y powder, four of Dover's 
powder, and three of the compound rhubarb pill, every 
night. On the 20th ho was better in nil respects. He 
hud moved himself from the chair to the sofa twice 
during the week, a feat he had been unable to perform 
since the preceding May. The knees were diminished 
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in size, and felt firmer to the touch. He waa ordered 
to taJce his pilU on alternate nights, to continue his 
mixtuTO, and to renew the sulphur every weet. On 
the 27th the improvement continued ; the pulse waa 
efcronger, but too rapid ; the tongut! on left side quite 
clean, hut streakud with bmwn on the right. He had 
been able to walk across the drawing-room by holding 
his nurae'a arm. The appetite waa greatly improved, 
and the knees were reduced to their normal size. The 
treatment woe continued. By the 5th of March he 
could walk with hut trifling effort, and wa« in every 
respect better — the urine clear, and the appetite 
goi^d. In a L'ortnight from this time he waa able to 
walk unassisted. 

Among many other remedies the use of Icmon-jnicc 
has been greatly lauded in irases of gout and rheu- 
matism ; and in certain cases it is invaluable when 
taken in moderation. Moreover, when mixed with 
wat>cr and angar, it may be said to be the best beverage, 
to allay the feeling of craving for alcoholic drinks 
which is sometimes experienced, when it is required to 
lay aside their use. 

The amount of lemon juice that has been taken in 
one day for the cure of rheumatism would scarcely be 
credited. A gentleman of good faith assured me that 
he took every day for weeks the juice of seventy lemons, 
and that he thus cured his rhenraatism. When the use 
of this has been long continued I have noticed a 
peculiar effect produced on the finger nails, which have 
totally lost their natural appearance, and have resembled 
pieces of hardened putty adherent to the ends of the 

fingers. 

The beneficial ejects of lemon-juice may be most 

certaiuly obtained when it is taken doily in a moderate 
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quantity. It may be <lruiilc as an ordinarj- beverage, or 
the juice of one lemon may be lakeu in a little water 
once a day, on a comparatively empty stomach. 

A gentleman, o^ycd forty, whom I know, was some 
jears ago the greatest sufferer from gout 1 liave ever 
aeen^ his hands and feet being covered with lai^e to- 
pliaceoua deposits. He attributes his present freedom 
from gout — now of some years* duration — entirely to 
taking only the jnice of one lemon in a quarter of a 
pint of water evory day at the some hour. Since he 
oommenced this practice an enormous quantity of urate 
of soda has exuded from his elbows, £ugerH, and toes. 
He assists this operation by the application of wet lint 
covered with oiled silk. 

The acid is ordinarily most grateful to the patient. 
It stimulates the stomach and impr*>vea digestion, and 
by its antiseptic action on the blood, conduces to the 
improvement of the gcuerul health. It diiniuiKbes 
flatulenry, and acts moJenitely as a diuretic. Perhaps 
one of its chief merits is tlie rapidity with whi*h it ia 
absorbed into the system, and that it does not interfere 
with the action of alkaline remedies when they also are 
required. 

We meet, however, with many instances of persons 
who have never had a fit of gout, but whose lives are 
rendered miserable by feelings and sensations of ]iain 
and discomfort, which are dependant on a gouty descrip- 
tion of blood. The ennmeration of the symptoms of 
such {>ei-8ons would comprise a small host "of the ills 
that flesh is heir to." Giddiness, j»ain8 in the head, with 
various noises in the ear, numbness of one or both of 
the handa, flying and darting {mins in the limbs, 
lowness of spirits — h^-pochondriasis — sleeplessness, j>al- 
pituliou of the heart, etc., combined with the ever 
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voryinjir syraptoms of dyspepsia and defoctirc dig:estion 
to which. thesMJ morbid eeiiB&tioue umy j>riinariiy be 
ascribed. 

Dr. Russell Keyiiolds read a very suggestive paper on 
this subject in the Section of Medicine at tlie Auuual- 
Meetinj^ of thn British Medical Association in Manches- 
ter, August, 1877; iu which, after enumerating the 
various remetlies that have been employed without 
suocesa t*f)r the relief of these morbid symptoms, he 
concludes by recommending colehicuin as tlie tnie anti- 
dote for them. Dr. Reynolds says, "Wlien a simple 
treatment, such as 1 have suggested (the admuustratiou 
of culcliicnm,) is adopt<Hl, and all the tjroubles disappfar 
\Tith a rapidity that seems quite magical, it reminds one 
of that beautiful process of cleauing a photographic 
picture by oyauide of potassium." 

In skilled and careful hands the use of colchicum for 
the alleviation of such sufferings is doubtless often most 
efficacious, but Dr. Reynolds's glowing description of 
the effects of the remedy might induce others, not 
eq^ually gifted, to ruu its employment too hanl, and to 
play too recklessly with so sharp an instrument, to the 
detriment of their patients. 

To rely upon colchicum ahne for the removal of the 
symptoms described above does not accord with my 
experience as being safe practice, however speedy may 
be the result it affords. 

If the observations I have made as to the pectiUar 
effects of colchicum on the blond, on the red globules 
more especially, are correct, which are recorded at page 
204, — and which I have had no reason to alter aiucd 
the first edition of this book nppeared — I venture to 
think it would be advisable, when recommcuding the 
employment of this drug, to suggest the deairahlenesa 
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giving at the sarao time other medieines, snch as 
Bteol, and quinine, to act us autidotca in preventing 
the detorioration of the blood which would othenvise 
oceur. 

Perhaps the hardest to bear^ and the most intnictable 
to treat, of all the different phases of dist-aae which 
arise from the gouty diathesis, is Uypoebondriasis — or 
lowness of spints. Hero there ia a never ceasing gloomy 
despondency snirronndiii'; the patient ; he sees every- 
thing through a dark medium — life becomes a burden 
to bim, and in the severer forms of the malady he longa 
for death. It would bo most interesting and important 
if we could aaci'rtain how many of the cases of suicide 
which occur anjiually owe their origin to a morbid 
description of blood of a gouty nature circulating 
through the braiu. That such iustances might be found 
I ent^rtjiin no doubt, for T have seen both men and 
women who have hesitated on the verge of self-destruc- 
tion from cerebral excitement arising from tliis cause, 
and who have regained their mentiU and bfjdily health 
on the removal of the c«mj«i mnrlL Sometimes the 
occurrence of a tit of gout will entirely remove all pre- 
vious sensations of mental depressiim. An accident, 
attended with loss of blood, has produced a similar 
effect, us well us the formation of a large abscess, with- 
out any assignable cause. 

An iustauoe of the latter kind has come under my 
notice recently. A gentleman aged fifty-four, possessing 
the gouty diathesis, but never having had a fit of gout, 
was in his eai'Uer life in the habit of living freely. 
Sixteen years ago he lost his smell and taste. Tears 
after this event he had an attack of rheumatic fever, on 
his recovery from which he found he had regaiue<l his two 
lost senses. Their integrity continued for a year, when 
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he lost tliem a$:^ain. In the month of May, 1877, he 
consulted mo for *" lowness of spirits,'' for which he had 
BOQght the advice of many other pliysiciana. He com- 
plained of nothing else. He said he ate well, slept well, 
and was able to take daily exercise, but his mental 
deepoudency — for which he coulJ asaigu no cause — was 
almost unbearable to him. I could detect nothing what- 
ever wi-ongf in him. After prescribing for him for some 
few weeks, I recommended him t*> go to Buxton, believing 
that if it was latent gout he waa suffering from the air 
and waters of that place might prove of service to him. 
When he had been there for three weeks he was one day 
Beized with an intense burning pain on the outride of 
his right leg, three inches above the ankle bone. He at 
once resolved to return to London, feeling certain, as he 
said, that "he was going to be laid up." On examining 
the painful spot, the skin lookinl harsh and dry, and felt 
boggy to the touch. He informed me that he had bad 
that spot there for twenty-eight years, and had never 
Buffered any inconvenience from it. It was the size of 
a shilling, nothing ,more than a di'y eczematous patcfa. 
The pain and inflammation increased until a large abscess 
formed beneath the Bkin, and ultimately discharged an 
enormous amonnt of bloody sanlous matter. Directly 
this discharge took place, his natural good spirits and 
cheerful disposition retiimed ; and he bore the confine- 
ment necessary for the healing of his abscess without a 
murmur. 

Hyixwhondriaais is occasionally corapUcattd with 
mental delusions. In a case of tbis kind, a gentleman 
who had been long ill with entire loss of appetito, 
coupled with extreme depression, fancied that the cornier 
around the ceiling of his bed-nxim was composed of 
dead rams' heads. No reasoning had any effect in 
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changing his belief. At last, after sundry doses of blue 
pill, he observed that he noticed a break in the cornice, 
and day by day these breaks increased, until at last only 
one solitary head remained, which he cheerfully declared 
he was hungry enough to eat. In this instance the 
evidence of hepatic derangement pointed to the treat- 
ment necessary for a restoration to health. It would 
prove fortunate for many if this obscure and hidden 
agency (derangement of liver) were earlier recognized 
as the cause of bodily and mental derangement. 
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IT^ROM what has been said in the foregoing chapters, 
it will have been gathered that the prevention, 
of pfout ia a matter fully within the jxiwer of the 
gn'ut majority uf those threatened by the disease, 
and of very many amon^t those who have been actttal 
or even severe sufferers from its attaelcs. The precise 
course to be pursued in any single instauee must always 
be determined by a careful study nf perwjual peculiarities 
and habits ; but the guiding principles to be borne in 
mind miist in all cai»e8 be the aame. The amount of 
mnsoular work done, the amount and quality of blood 
fonnalion, the regoilar distribution of this fluid to the 
several parts and organs of the body, and the reguhir 
and sufficient removal of exercmentitions matteiu from 
the system, are four chief factors of health which are 
mutually intcr-depeudeut, and no one of which can be 
materially altered without the production of secondary 
change iu the rest. It is by such hubita nf life, in 
regard especially to food, brain work, exercise, and 
sleep, OS will preserve a due balance, syumietr)', or 
harmony between these four factors, tliat gout and 
analog^uis diseases may Iw kept at hay. There is no 
especial charm or secret In a very active life or in a 
moderately sedentary one ; but the disadvaubige of the 
latter is that the sedentary' man does not in all other 
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reapecta regulate his mode of U\TUg in a wa^^ to auit the 
general quietude of hia habits. Muscular exercise 
promotefl circulation and secretion, ajid enables those 
irho practice it to commit with impunity indiscretions 
from which others would suffer. It is far easier to tsike 
much exercise than to exercise much selfnlemal ; and 
henoe, and henc^ only, it is easier for the active man to 
avoid gout than for the quiet one. 

I lay groat stress upon this point, because, while an 
abundance of exercise is justly regarded as the uatumi, 
and in some senses as the best preventive against gout, 
it is absolutely beyond the reach of many of the greatest 
sufferers from the disease, A man possesses but a 
certain and limited amount of vital force for his day's 
work, and lie cannot consume this force in opposite 
directions. If he be engaged in duties, or subject to 
responsibilities, which tax hii; mental energies to their 
full measure, and call upon his bniin for constant exer- 
tion, be cannot take much physical exercise. To do so 
would entail an lunount of bodily fatigue which would 
practically iliflable him for the discharge of his duties. 
A man who was physically tired could not do tin.* Imiin 
work of a judge, or an advocate, or a statesman, or a 
physician; and the snare of such men is, that, while 
their time is fully occupied, and their muscles alnu^sl. in 
repose, the amount of nervnns wustj> that they undergo 
creates a craving for a large quantity of food, and they 
are apt to take this chiefly at a single uieal. By doing 
so they overtax the digt^stive and asHiniilative power of 
the system, and loa<l the blood with impurities. By 
pursuing au opposite method, and by taking a snlticiency 
of food, divided between sereraJ meuJs, they preserve 
the necessary balance of their several functions. Tlie 
reason why a fit of gout, whou properly treuted. is i>f ten 
q2 
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B goaron of Hu1)tiequ6Qt relief Lo a patient who has pre- 
yioimlj" been suffering from the sensationB ot" discomfort 
which are so well conveyed by the French, word malame, 
is mainly the diminished pressure in the drcuJatiug 
system that resnlte from the administration of depu- 
rating medicines, and from the requisite abstineaoe 
enjoined throu<^huut the attack. 

In all instances of gouty seizure one prevailing 
condition exista in more or less intensity, and that is 
conjfeation of the liepatic system. In whatever manner 
this plethora is relieved, whether by starvation, dilation, 
<Kr the action of medicines, when the proper fnnction of 
the liver is re-establiahed the gout will disappear. It may 
leave some of its eousequeucea beliiud it, as the juints and 
other parts of the body testify ; but this amount very 
much depends upon the kind of treatment to which the 
patient has been subjected. The natural tendency of a 
fit of gout is to cure itself, but there are only a few 
persons who will submit to the painful proccjis by which 
nature slowly effects a restoration to health, or who will 
confine tbemselves to the nae of tJiose simple eliminating 
medicines that will, if steadily employed, ultimately 
restore them to a better state of health than they 
experienced previous to the accession of the malady. 

This important fact is generally disregarded — that in 
proportion to the length of time that the causes of a 
disease have existed in the constitution, so much the 
greater will be the difficulty of removing them. 

The pain resulting from the inflammation of gout Ijb 
often so acute, amounting in some instances to positive 
torture, that relief is earnestly sought fur the alleviation 
of the suffering, and all future conseqnent^tes are dis- 
regarded for the sake of present vase. When thia 
the cafie, the soothing influence of oolchicum in m< 
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energetically displayed, and the patient is only too 
gfrateful for the prompt relief that is afforded him when 
this medicine has been prescribed. 

The rt:'peated attacks of gout from which those snffer 
in whom the di&oaae has become habitual may be traced 
to two predominating causes, the first of which is an 
impaired digestive function, either attributable to having 
inherited a weak stomach from a gouty parent, or 
produced by indulgence in luxurious and injudicious 
habits, and by a defiance of the laws that govern health, 
A larger amount of food and stimulants may be con- 
sumed than the stomach can digest or the system 
demands ; and this redundant nutriment, not being 
carried off by the natural channels, becomes a cause of 
those chemical changes in the blooil and the secretionB 
which invariably, for a longer or shorter time, precede 
a gouty paroxysm. 

When food in excess or of an unsivitable kind is 
token into the stomach, and is neither properly digested 
nor afisimilaied, an excess of acidity is the result, and a 
crude luid acrid description of blood is formed, which 
acts more or less as a poison throughout the whole 
system. The heart and lungs become impeded in their 
action, and the circulation and respiration become 
oppressed. This state of diacoinfort creates a strong 
disinclination to resort to exercise of any kind ; and 
imperfect oxygenation and decarbonizatiou of the blood 
and tiRBues follow as a matter of course. The brain also 
suffers from the inertia occasioned by an impiu^ 
description of blood, less in its intellectnat functions, in 
the earlier period of the disease, than in its animal 
attributes. The will becomes enfeebled, and nothing 
is more grateful to the patient than repose and freedom 
from exertion. 
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When bluod of this impure natnre has once been 
formed, it muy be describptl as muintaiiiing a perpetual 
ferment in the system ; for as the blood is the element 
from which the gastric juice is formed for the purpose 
of digestion, thia imptn'tant secretion, when derived 
from au Imperfect blood, cannot be otherwise than inert 
and impnre, and deficient izi the solvent property. So 
long, therefore, as blood of thia uature pervades the 
system, it is hopeleau to expect a restoration tp health ; 
which can only be obtained by a patient who will 
consent to alter the mode of life that has contributed 
to the development of his disease. 

A second cause that is powerfully instrumental in 
favouring a succession of gouty attaclcs, is the use of 
colchicuni for their cure or alleviation. I have already 
showm that this powerful hermodiu.-tyl appears to exert 
a primary effect on the bhiod globule; and its seeoudary 
effect may with equal truth be said to be the impair- 
ment of the digestive function of the stomach, by 
which it plants, so to speak, the seeds of a reciurence 
of the malady. It is rare, indeed, to meet with a 
person who suffers from gout mouth after month and 
year after year, eicepting among those who have been 
victims to their blind devotion to this insidious medicine. 
Its immediate iictiou being to alluy pain, it may have 
been resorted to on every fresh accession of the disease, 
until, tdtw a time, it ceased to exercise its former 
8(H)thing influence. The blood of the patient has 
K'comc in time so attenuated, and so devoid of tibrin 
and the red globule, that nothing is left upon which 
the drug can exert its especial action. The repeated 
use of colchiexun has also appeared to mc to cncoura^ 
the dej>r»iit of tthalk atones, au effect not difficult of 
explanation when we reflect that the medicine is a 
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pulliative ami not a nurativR rt^raedy, aud tliat it allows 
tlio inimetliate cause of tte disease, the urate of sikIu, 
to reniaia undisturbed in the system. This observation 
will be motit frequently verified in those jiersons who 
possess a relaxed condition of muscular 6bre. 

Most writers upon gout agree in the main respecting 
the means to be taken for its prevention, and as to the 
importance of two cardinal rules ; namely, moderation 
in eutiuj( and di-inkiug, and regular exercise. 

In reference to the first of these rules, it ia not 
desirable that a person should so limit his amount of 
fcxMj as to bring himself to the verge of st«irvation; for 
by doing this, although he may possibly keep gout in 
abeyauce, he will entail up4->u himself other maladies 
which are at least equally undesirable. The old saying, 
that a man is either a fool or his own physician at forty, 
contains just the germ of truth that must men who have 
arrived at that age are tolerably familiar with what 
agrees or disagrees with them; and if they ore wise, they 
treat themselves aecordingly. It is, however, far more 
easy to avoid particular artioles of diet, which experience 
had proved to produce an amount of discomfort greatly 
disproportionate to tho traitsitory pleasure of eating 
tliem, than Ui avoid partaking of an exeess uf food of 
any description that does not manifestly disagree. It 
is the long-con tinuetl practice of eating more than the 
wants of the system require (a practice often due to tho 
cunsumption of au undiijunished amount of food after 
the active hnbits of 3*outh have been abandoned), that 
most frequently entails upon the individual consequences 
involving gout and other diseases. It is on this point 
that the intelligence and self-examination of a patient 
may be brought to bear, in order to <letermine whether 
a certain amount uf self-denial would not enable him st» 
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to diminish hxH dally amount of food, as to render hizn 
less liable to the evils consequent upon repletion. The 
qa«Btion is always one of much importance, and ia one 
on which no conclusion should be hHStily or rashly 
formed^ or should be acted upon without (»Teat caution 
and cLTL'umsjiection. 

The consequenceH of oj-er-absteraiouaneas are aa 
seriooB as those that result from repletion, and they are 
not always to be so easily remedied as the former. It 
will g-enerally be found that a patient will more readily 
yield to advice in refraining from hia accustomed 
amount of stimulus, than in diminishing the quantity 
of food that he consumes. The fact is that the stomach, 
after having been accTtstomed to a certain amount of 
distension, acquires a proportionate size; and, unless it 
be filled as lusual, a feeling of emptiness is experienced, 
which (H^i^aaions much discomfort to the individual. 
This feeling, however, may be gradually overcome by 
eating more slowly, and by endeavouring to rise from, 
the table with an appetite not qiiite satiated. I have 
been assiired by many persons who have attained a 
vigorous old age, that they always left off eatiug with 
an appetite that would have euabled them to consume 
more food ; and that a transitory feeling of chilliness 
has succeeded to their meals. 

It is quite impossible to lay down any fixed rulea 
which would be alike applicable to aU persons, either 
as t«> the quantity or quality of tlie food they should 
consume ; but it is in the power nf every one to study 
Uie peculiarities of his own constitution, and by careful 
experiment to determine the mode of life which ia most 
conducive to his health and welfare. Observation has 
taught us that gouty stomachs caiuiot ordinarily bear 
long faating, and that it is better to diminiiflt the inter- 
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Tals between food, and to lessen the quantity taken at 
one time, than to rely upon two cliief meals, a* is the 
common euetom in the present day. The cravings of 
htrnger are not rendily satisfied when many hours have 
elai>9ed since the previous mual ; and the consequence 
is that a lai^er amount of food and drink is consumed 
than the stomach, is capahle of digesting. This error 
is avoided when recourse is had to an interim meal to 
blunt the sharpness of the appetite. 

Ifen engaged in professional and commercial pursuits 
are frequent sufferers from ^>ut ; and, as has beeu 
already stated, the cause of it may in numerous instances 
be truued to this imrticular error on their part. They 
will make what is termed a good breakfast, eat no 
luncheon, excepting porhaps a biscnit and a gla^s of 
sherry, and will lumjjrine that they have treated them- 
selvi^s judieiuusly by not partaking of a meal in the 
middle of the day. When dinner-time arrives they are 
either ravenously hungry, or their appetites are 8(jueamiah 
from too long fasting ; for it cannot be supposed that a 
glass of sherry and a biscuit contains sufKcient pabn- 
lum to enable the braiu and nen-oua system to withstand 
the excitement and wear and tear of close application 
to buctiness for many hours. The plan 1 have advised, 
and which in many Instances has proved advantageous, 
is to tako a light breakfast iiistead of a " good" one, 
and a muttou chop or some other digestible »>Ud in the 
middle of the day. Thus, when the time arrives for 
taking the chief meal, the stomach is not enervated by 
too long a fast, nor does the individual require an excess 
uf food or stimnlants to supply the craWng formerly 
experienced. There are numerous instances on record 
of individuals who have enjoyed good health throughout 
a long life by abstinence and a frugal system of living. 
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The one best known, ami moat frequently quoted la 
that of Louis Cornaru, who, when in the middle period 
of his existence, appe&red to be faat verging- to the 
grave, but who, by a careftil management of himself, 
attain<'J u Iiealthy greeu old age, liriiig to nearly one 
hiindred. Dr. (Jairdner mentions the late Dr. Gregory, 
of Edinburgh, a man of no ordinary capacity, who was 
struck by the very serious Biiffcrings he had witnessed 
among his i-elations. and who resolved, at an early jieriod 
of life, to subdue the tendency to gout in himself. He 
adhered rigidly to a frugal diet, with mnch bodily 
exercise, and attained his object of being the first indi- 
vidual of his family who lived and died free from gout. 
There are ilIko many eases of (^debrated pHnwins who, 
notwithstanding that gout still clung to them, were able 
to attain great longevity, and to exercise to the full their 
power:) of intelh-L't, by living a frugal and careful life, 
and by carrying out a system of daily exercise. One 
of the most recent and most remarkable instances of 
this kind was that of the late Lord Palmerston, who was 
a sufterer from gout, bnt who lived to between eighty 
and uiuety years of age, and to the last was capable of 
attending to hia duties in the House of Commons. He 
was very temperate both in eating Hnd drinking, and 
not only mode a practice of taking horse exercise daily, 
but the year before his death ro<le from London to 
Epsom and back. A humorous anecdote was told of this 
nobleman, to the effect that a member of the House of 
Commons, who lived in the direction of Lord Palmerston's 
house, walked home with him, after a long sitting at aa 
early hour of the morning. On arriving at Cambridge 
House, Lord Palmerston invited his friend to Join him 
at supper, an invitation he willingly accepted, having 
fasted long. On entering, the servant was desired to 
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bring; in auppcir for twtt. Thia order was obeyed, tli« 
meal consisting of two cniats of bread and two tumblers 
of water. An inattmcc such, as this Is better than a 
Tftlnme of dirct-tiona with roj^rd Ut the means for pre- 
Teuting or lessening the erils of a disease like gont, for 
it exemplities tbo two chief rules, modenLtion and 
exercise, carried out in a pmetical way. It is also 
worthy of remark tliat Lonl Piilniersttm attaehwl great 
iuipt»rtau(;e to obtaining sufficient sleep; and that, after 
a late sitting of the House, he never suffered hiuisolf to 
be disturbed, on any pretext whatever, until he had been 
in lH>d for a certain number of hours. 

If we come down from these geneiul principles to the 
consideration of points of detail, and of the kinds of 
fiKxl best suited to the gouty, we shall find that, as a 
nile, delicate eating is desirable. It is told of the 
famous Quin, that when he was once presented to a 
lady, who said she had heard of hiui as a great epicure, 
he replied, " You are mistaken, madam ; I am only a 
great glutton." The distinction is a perfectly sound one ; 
but the weak iwint of epicurism, as regai-ds health, is 
it* tendency to promote gluttony. A iwrson with feeble 
digestion, if only he will resist being tempted by doli- 
cacT^B to exceed in quantity, and if he will avoid dishea 
that are very rich, will find it far more wholesome to 
diiie upon entrees and game than upon joints, and to 
adopt French cookery in the place of English.* To 
feed coarsely upon underrlone lumps of beef and uiutton, 
aud to call this "plain, wholesome living," is an tmtrage 

* A friend haa funuithcd me with the following cpignim :— 
"Tbo Fniicb ImvL' instf in rdl they do, 
"VHiily we must go witliout: 
Kuturv tu tlieui hna jpvim j/vHt ! 
Tu as tbe's given gout!" 
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Upon cnmmon sense of the {grossest description. The 
linng is plain enough: but its chief claim to wholesome- 
nesB ia that men vith the digestion of day-labourers 
can consume it with impunity. Those who are not bo 
gifted, and to whom an English "plain dinner'* brings 
untold tortures of dyapepaia, will find that they can eat 
a well-prepared French dinner with entire comfort, both 
present and prospective. The difference dejwnds in 
great mt^asure upon more thor<>ugh cooking, by which 
the labour of the stomach is materially lightened ; but 
also, in some degree, upon judicious seasoning, and a 
greater variety of food. The raw material is often 
inferior, at least in France itself, where the cultivation 
of the art of cookery seems to have been at lea^t partly 
due to the badness of the meat. In England, of course, 
this dotis not apply, and French genius, with Eiigli«h 
materials, produces dishes that can only be equalled in 
Japan, even if there. In that strange country, where 
Bome of the highest civiliKa.tion the world haa ever wit- 
nessed is still struggling with the relics of barbarism, 
the art of dining is said to have reached absolute 
perfection, and to be practised with a refinement 
unkuowu to Western nations. 

Wlien the digestion is feeble, and the appetite not 
large, the ordinarj* Fr*'nch dinner will be found to 
afford u very g(RKl average projfortion of animal and 
vegetable food. Tn cases of a different kind, when the- 
digestion ia good, and when a capacious stomach feels 
the need of being tilled, it will be fonnd most jndiciooa 
to eat sparingly of meat, and to let the bulk of the meal 
consist of vegetable matter. The ingenious hypothese* 
of Liebig about the distinction and usca of different 
kinds of food have not sUiod tlie teat of modern research, 
and the questions underlying them involve too many 
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matters of physiology to be satisfactorily settled by a 
chemist alone. Twenty years ago, the precise applica- 
tion of nitrogenous .and non-nitrogenous aliment was 
tbonglit to be well-uig-li determined ; but now, like 
Moli^re's physician. *^nous avcm* chang^ tmtt cela." It 
may be regarded a^ certain that a diet almost entirely 
Tegetahle is capable of uuatuining in the highest vigour 
the physical powers of man ; but it is doubtful, and it 
bus been rendered more doubtful by the acts and 
writings of vegetariaus, whether it is in tlie same degree 
eapalile of sustaining mental vigour. The *' hammals " 
or jwrters of Constantinople, who t'a.rry burdt'ns that 
the strong -men of other countries could scarcely sustain, 
live entirely on rice, block bread, a Httle fat, and an 
occasional dram of strong coffee. The function of the 
birds and beasts which convert vegetable matter into 
flesh for our consumption seems to be little more than 
to lighten the labour of our stomocbs, by affording 
them food that is less bulky, and that requires a smaller 
amount of couversion. The Couuaught peasant knew 
uo want, and had abundance uf blood and muscle, when 
he lived absolutely ujjon "pmties;** but it was necessary 
fur hiiu to consume, ou an average, twenty pounds 
weight a day; and he acquired from habitual dist^^nsion, 
on abdomen like that of a gorilla. Persons whose diet 
is limited to vegetables and the farinacea are rarely 
troubled with gout. To the aforesaid Irisb peaaant, 
the Hindoo, and other Orientals, and to the cla«s of 
persons styUng themselves vegetarians, the disease is 
almost unknown ; and this imj)ortant fact may in 
certain cases he turned to profitable account by those 
who possess the gouty diathesis, and who are bound 
to consume at least a certain quantity. A uiilk diet, 
combined with flour, in the form of naaccaroni or 
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vermicelli, will also supply ample iiutriraent to tlie 
aystfiu, ami will havt: littlr tt>ndt!nc-y to the excessive 
production of urea and its compounds, which are the 
exciting causes, not only of gout, but of many other 
inorhid ((niditioiiB. An illuBtnition of the {wtsonous 
effects of an excess of iirea is to be found amongst the 
other horrors attendant on the great Frencli Revolution 
of 1789. 

The person to whom wns entrusted the charge of the 
miiTiufuflory of GobeliTi tapestry, had iearninl by expe- 
rience that no mordant was so eifectual as bighlj 
concentrated human ui-iue in fixing the varied colours 
in the materials which were empinyed. The manu* 
factory belonged to the Government, and the managers 
ha<l sufficient influence with those in power to induce 
them to give to certain individuals who hail been 
condemned to death a promise that their lives should 
be spared, provided they would conaent to live entirely 
on meat, and to abstain from all liquid, for one week. 
Six persons were selected for this experiment, and 
before the end of the week five of them were deafl, 
and the sixth survived only a few days longer. 

The amount of uecessar}' exercise bears, of course, a 
certain definite relation to the amount of food consumed. 
Exercise represents waste, and food represents snpply. 
Vegetjible food, as we have seen, differa from animal 
chiefly in occupying a larger bulk, and in requiring a 
more complicated process of digestion, for the same 
amount of absolute uutriment capable of being applied 
to the repair of the human tissues. If the absolate 
supply exceed the absolute demand, the excretory 
glands become overtaxed and congested, and the firet 
step towards gout has been made. The object then 
should bo to redress the perturbed baUnce, either by 
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talcing more exercise, or by consuming lese food. In 
the former direction men are especially prone to fall 
intxt errors of hajite and violence. Perhaps they bare 
little leisure, and they attempt to compress into half 
au hour or an hour u eonsi<k'nible amount of severe 
exerBon. They procure heavy clubs or dumb-bells, and 
make frantic efforts when they rise in the morning ; or 
they take a. pair of sculls, and pull for au hour or two 
with all their might. The effect of thi« in to call certain 
muscles of the legs and arms into vigorous exereiac; 
but the main stress of the labour falls on the heart, and 
may inflict upon it serious and lasting injury. If the 
gtmty are driven to severe exercise as a preventive, it 
should become severe by being prolonged, rather than 
by being violent. A walk of ten or twelve miles, under 
clothing which will jiroduci! free action of the skin, will 
be far more effectual tliiin a much greater effort com- 
passed into a shorter period of time. Such an amount 
of waJliing is, however, for more than would be 
commonly required; and a moderate exercise, regularly 
taken, will preserve most persons in health. I am 
acquainted. Mrith a distinguished London surgeon, who, 
from the time when his practice first required him to 
use a carriu^j^e for his [Ut^fessiomil work, has made it his 
daily practice to walk round the Regent's Park every 
moruing. He finds this amount of exercise sufficient to 
ki*p him in health, and to overcome ajij' ill effects that 
his otherwise sedentary habits might entail upon him. 
It is, however, too frequently the cose that, when an 
individual becomes immersed in the cares and occupa- 
tions of life, he neglects to take the exercise to which 
he was formerly accnstomod, and which hod the effect 
of stimulating his heart to healthy action, of duly and 
properly oxygenating his bloody of improving his 
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appetite, anci of assisting his digestion. He waa able to 
" cat and drink anything," and knew nothing of the 
miseries attendant on dyspepsia. He might possibly at 
that time have been a large oonswmer of wine or other 
fermented liquors, and if the exercise he took produoed 
a oopions action of his skin, his system felt no ill effects 
of liis libations. So long as this state of things looted, 
he knew as little about the action of his heart as al)ont 
that of his stt>mach. His healthy blcK>d, devoid of those 
deleterious elements which result from an impaired 
digestion, supplied a wholesome and stimulating fluid to 
all his rital organs, and their functions seemed to be 
perfectly performed. The muscular power tjf his heart 
■was as efficient in propelling the blood through bis body, 
as the muscles of hie other members were in performing 
the duties Iil- assigned to them. His mat-hinery, so to 
speak, wa>i kept clean, and in good repair, by the use he 
made of it. When, however, he relinquished the active 
habits which coutributed bo much to keep him in health, 
a marked change would be observable, in a longer or 
shorter time, according to the nature of his ong;iual 
oonstitutioii. All his fuuctiuns, which hitherto were 
dependent for their correct performance on the healthful 
transmiasion of the blood, now begin to languish ; he 
findij his " wind '' is not so good as it formerly was, and 
he perhaps attributes the change to getting stout ; he 
begins to learn that he must not make quite so free 
with the pleasures of the table, for his stomach has 
given him waruiug that it eaiuiot now be uupoaed upon, 
or treated as before. In fact, he begins to feel the 
effects of indigestion, more especially as the quantity of 
food he consumes is probably in no degree diminished 
from what it was when he was pursuing a more active 
mode of life. He becomes bilious, low-«pirited, and 
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costive ; aud he fmds it requisite to resort to medical 
advice to supply the place of nature's previous maiiage- 
nieut of him. This is most probably the wisest thing 
he has done for sonic time, as hia doctor can very readily 
relieve the earlier inanifeBtationa of an impaired diges- 
tion ; but he will not find it so easy, in the majority of 
cases, to induce his patient to resume his former habits 
of life, and to resort U) nxenuse to prevent a return of 
the 8)'mptom9 which treatment was needed to remove. 

When a paroxysm of gout is actually impending, it 
may in many cases be anticipated and prevented by 
jndicioua treatment ; and such a course should be 
pursued whenever practicable, in order to save the 
patient from the shock that an attack of acute gout, 
however skilfully guided, never fails to iuiiict upon the 
system. 

The symptoms that precede a gouty seizure vary 
according^ to the nature of the patienVs constitution. 
If he is of a full hHbit of body, they will be those 
indicative of vascular plethora. The venous and arterial 
systems will be over-charged with a description of 
blood which will not circulate freely, and hence will 
occur lethargy, lassitude, an indisposition to move about, 
and a diffused fit-nsation of fulness over the whole body, 
combined with more or less mental confusion from 
cerebral oppression. The chief vital organs, the heart, 
limgs, and brain, may all display the Influence of the 
imptir*.* fluid iliat pcnucati's their Htractnres. The heart 
may be affected with palpitation, or its action may be 
irregular, with an intermittent pulse — signs which 
frequently create alarm as tu the existence of positive 
stmctnral disease ; a sensjition of faintness and sinking 
at the pit of the stomach is no unusual symptom. The 
extremities are oold, and an unusual chilliness is felt 
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idiroiighout the body, so mucli so iliat, in severe cases, I 
hare heard the patient say, " that the bloud in his veins 
seemed frozen, or like ice." Owing to the impaired 
mechauical power of the heart, the luiiga are insuffi- 
ciently supplied with bUx)d, the breatHng is hurried, 
oven on trinal muscxUar exertion, and the patient often 
yawns repeatedly, in order to keep the lungs iuHati^'d. 
The bniin may show its participation in the malady by 
failure of memory ; or, in other oases, more or leas 
mental confusion or despondency prevails, atid the 
patient becomes fretful and anxious. The bowels are 
always more or less consti{>ated, and a general nervous 
irritability pervades the sj'stem. Dyspepsia will often 
have preceded the recnrreneo of these symptoms, and 
will have beeii attended with anorexia, flatulence, heart- 
burn, and other discomforts. We have in such cases 
clear indications with reganl to the nature of the pre- 
ventive measures to be eiiiploj-ed. ITie diet should at 
once be restricted and all stimulants prohibited, and a 
free and moderately restrained action should be kept up 
from the bowels. Medicines of an antacid and uttcnu- 
ative kind ahould be duly administered, until w** have 
reason to believe that the character of the blood has 
undergone an essential change. At this time exercise is 
better intermitted. A few days will pixdmbly restore 
the eqaiUbrium of the cii'cnlation, and then the patient 
will regain his ordinary- sensations of health. 

In such cases, where there is evidence of much con- 
gestion of the liver, or of the retention of acrid bile in 
the gall-bladder, it may sometimes be necessary- to 
administer a dose of colcimel, as already advised in the 
treatment of the actual paroxysm. 13ut calomel is a 
medicine to be avoided except under necessity ; and 
a substitute for it, which in many instances is very 
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effectual, has lately been introdaced to us in podophylJiii. 
This drug, however, shoold not be used when a vei-y 
speedy effect is desired ; becanae in full doses its actioa 
is uncertain, and it is liable to cause vomiting and much 
griping paiu. But when a little time can be spared, it 
may be g-iven three times a day, in doses of the sixth, 
or even the eighth of a grain, a^ded by a little aloine, 
and combined with an anodyne, such as two or three 
grains of extract of hyoscyainuH, or a sixteenth of a 
grain of morphia, and with the addition sometimes of 
a grain of quinine. Thus administered, its effect upon 
the flow of bile will usxially be displayed about the 
second or third day, and will be extreme]y manifest and 
salutary, without the production of any discomfort, or 
even of the subsequent torpor of the liver which hua 
been alrea<ly noticed as following the more active 
stimulus of mercury. 

In the same relation there are many other medicines 
to be taken into consideration : for it may be said, tn a 
general way, that if then* is one means more than 
another by which a person of gouty diathesis may hope 
to keep himself in comparative health and freed()m 
from his disease, it is by paying attention to the state 
of the bowels. It is not intended by this opinion to 
convey the impresaiuu that he is to be continually resort- 
ing to aperient medicine, but that he should regularly 
at some fixed period of the day resort to his cabinet to 
effect this puriiose. By adopting this plan, the bowels, 
HO to speak, will become educated to respond to what is 
required of them. Still it will often occur that there 
is a failure of this important function ; and it is then 
advisuble to have recourse to some mild aperient 
medicine, in the choice and use of wbich there will 
be much room for the display of a sound discrution. 
r2 
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It is a quostion of some cUflBeulty to say exactly wben 
an individual may venture ou lus own responsibiliir to 
resort to medicine of this kind; bat we find, as a 
matter of fact, that most of tboee who have once 
suffered from illneaa have learned some distinctive signs 
ou which they find themselves able to rely. It is often 
likewise difiicult to point out the symptoms that 
indicate the necessity for medicine of other kinds. 

Most persons^ the gouty especially, know what is 
meant by ilyspepsia. If they permit the continuance of 
the discomforts which are included in this comprehensive 
word, without attempting to remove them, they must 
in time look for their consQquencea in the various 
sensations which indicate derauf^ement of one or other 
vital organ. The head may become the seat of pain, 
there may be giddiness, the viHiim may be disturbed, the 
heart may be affected with palpitation, the lungs may 
show irritation by a dj'y cough, there may be heartburn, 
or the stomach and intestines may be distended with 
flatus. All these symptoms, and many more, may be 
regarded as reasons why an individual should have 
recourse to remedies to remove them. Ncme of them 
perhaps may be very severe, and hence they ore easily 
beurable, but they all indicate imperfections to which 
the wise pay early and carcfnl attention. It is the 
neglect of symptoms that are thought only trifling 
which frequently leads to obstinate or incurable disease*] 
It is true that we occasionally meet with persons who 
have been more or less sufferers from dyspepsia for 
the chief part of their lives, and in whom no apparent 
organic mischief has token place ; bat these persona 
mu»t be considered as exceptions to the rule, and their 
escape from injurious consequences may mostly be 
traced to the occasional occurrence of some effort of 
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nature, such as a diuresis, or a periodical diarrlioea» 
which hoe served as their protection and safety valve. 

\Vlieu no evidence of hepatie or biliary demngemont 
is present, the simpler the medicines that are taken the 
better. A combiuatiou of the compound extract of 
colotfyuth with extract of taraxacum in the form of & 
pill, the compound rhubarb pill with the compound 
galbauum pill, and various analogous forms, will prove 
serviceable as atiiuulauts to the intestinal mucotis 
surface, by promoting an increased action of the bowels. 
When there are sirnnptoms of biliary derangement which 
simple medicines of this kind fail to remove, the 
patient may either lake poduphyllln in the manner 
already suggested, or may add, to either of the above 
formulse, two grains of grey powder or bine pill, to be 
repeated for two or three consecutive nights. Either 
course will moat probably prove speedily effective. 

The prevailing tendency to acidity is the sjTnptom 
which most disturbs the comfort of a gouty person, 
and is one of the causes of his various minor ailments; 
and this may be combated by a judicious employment 
of cue or other of the numerous alkaline remedies that 
are effectual in affording temporary relief. A few 
grains of the sesqnicarbonnte of soda or potash dis- 
solved in a wineglassful of warm water, to which a 
small tea8p(^>onful of sal volatile is added, and taken 
shortly after a meal, will often prove a valuable remedy 
in correcting and controlling an excess of acid in the 
stomach. The same quantity of the alkali, combined 
with powdered rhubarb and powdered calumba-root, 
I and token twice in the day iu a similar vehicJe, will 
I sometimes be found to prevent the forniatiim c.f an 

I inordinate amount of acid secretion. An udditiou of 
I twenty grains of calcined magnesia to the sesquicar- 
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bonate of soda or potitali, when taken with sal Tolatile 
and water, will generally remove in a short time the 
distressing headacho wliich some gouty persons ex- 
perience when labourinrr nnder an excels of aridity. 
This medicine may be] repeated iii four or five hours if 
relief is not afforded by the drat dose. Simple remedies 
of this nature, when only occasionally reaorted to, often 
prove effectiml in giving- relief ; but it shonld be 
observed that, as they are only palliatives, they should 
he ased with discretion, aud not takeu on all occasions. 
An injudicious or too frequent employment of alkaline 
remedies very often aggravates tht; malady for which 
they are prescribed, by increusing- the debility already 
existing in the digestive orgiins. The continuance of 
Buch a s)^nptom as acidity clearly pointdi to tte 
existence of certain errors and defects in the digestive 
apparatus; and an individual who is the subject of it 
should not rely entirely upon himself, nor ima^ne that 
by simply correcting acidity he can remove the cause 
from which it arises. He shouNl therefore trust t<» the 
judj^ient and knowledg-e of his medical adviser, who 
will be able to discover the causes of his malady, and 
to prescribe a treatment which will afford him per- 
manent relief. 

The symptoms which precede an attack of gout in a 
pitient who does not possess a strong constitutiotL, in 
whom the heart is feeble, the circulation languid, and 
the blood poor, will be materially different from those 
alrea^ly described. Although vascular plethora may be 
present, it \b not so profound as in the instances just 
referred to, nor is there so much difficulty in restoring 
the circulation to a mor<» hejilthy state. In cases nf 
atonic gout, the serum preponderates over the more 
solid constituents of the blood, and is overcharged with 
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the peculiar elements belon^ng to urea and its c«}mbi- 
nations. It thus becomes a poison not only to the more 
solid |>orliotia of th^ blood, but also to the various tissues 
of the body through which it circulates. In on** respect 
the treatment of poor and rich gout must be the same, 
and that is with reference to the necessity for cleansing 
the body by the aid of depurating and elimiimting medi- 
cines ; but the mode of procedure in the two cases will 
be different. It will be proper in both to restore the 
healthful action of the liver, upon which the correct 
action of the bowels depends ; but in gout of a depressed 
description it is necessary t« be cautions in the employ- 
ment of the medicines by which this object must bo 
accomplished. The aperients prescribed should be warm 
and stimulating, bo as not still further to lower the 
already languid cireulatiou. The judicious use of stimu- 
lanti) will also be demanded, to maintain ihe [K>wer of 
the heart, and to compensate for any depression which 
may be producetl by an increased and necessary catharsis. 
The alkaline remedies reqaiired to correct the vitiated 
state of the blood and the secretions, should be com- 
bined with full doses of ammonia, either with or without 
chloric or compound sulphuric ether, according to the 
urgency of the case. 

The diet shutild be light, noiu-ialiing, and ea«y of 
digestion ; and none answers better, according to my 
observation, than strong beef tea with vermicelli. The 
quantity to be taken should be a half-pint tumbler-full, 
one-third of which is occupied by vermicelli (which has 
previously been macerated) every thinl or fourth hour, 
or at longer intervals, according to the requirements of 
the patient, followed an hour after each quantity by a 
tablespoonfnl of brandy in two of water, if the lang<inr 
and oppression of the system should demand the 
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employment of this Btimnlant. The frequency, howerer, 
of its repetition must be left to the judgment and djs- 
crimiuatiou of the practitioner, who will be guided in 
his decision by the increase or dimiuution of power dis- 
plaj'Cd in the action of the heart. 

When we are satisfied that the heart haa regained ita 
cnatomary resiliency, and that the remedies employed 
for correcting the defects of deninged secretions have 
accomplished their tthject, it will be reqmsite to main- 
tain the improvement by administering remedies of 
a tonic Irind, not only to sustain the mechanical power 
of the heart, bnt also to improve the digestive fxmetion 
of the stomach, and to contribute to the formation of a 
better and more wholesome description of blood, upon 
which the integrity of all the organs of the body depends. 
The flt;Iectiuu of the must suitable remedies must be 
left for tlie decision of the medical att-endant, who will 
prescribe quinine, iron, or the two combined, mineral 
acids, etc., according as the slate of the case demands 
them : regard being had to any special peculiarities of 
the individual patient. In must cases of poor gout, 
either actual or threatened, it will be found necessary 
to administer iron in some of its varions forms, and at 
the same time to combine with it suitable aperients, 
in order to guard against the cousti]>ution which it la 
otherwise liable to produce. 

In the intervals between attacks of gout, and with a 
view to the prevention of their recurrence, we shall often 
be consulted with reference to the habitual or ocawional 
use of alcoholic drinks. Tn determining tiie point, it ift 
necessary to take into account all the circumstances of 
the caan, the previous habits and the remaining vitaL 
force of the patient. There are many gouty pcrsoni' 
who might with great advantage become habitual 
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abatainerH; there an> inaiiy othera to whom abstinenre 
would be hurtful. The first olass require no special 
mention. It ia very easy to recognise those who consti- 
tute it; it 18 usually very (ItffifuU to induce them to 
follow the course which would be best for them. They 
will ask, however, what form of stimulant will do them 
the leaat injury, how and when it should be taken, and 
what dose would be a moderate one ; and in answering 
these questions wo must be guided by the same princi- 
ples which would influeniy <iur instructitms to the patient 
by whom some form of alcohol is required. In the 
first place, it may be said that the 8Ui>posed connection 
of port wine with jjout is a fable, harinp no better 
foundation than the generally j^out-pruduring liabits of 
■Oie systematic drinkers of the last genenititm. Sound 
port, of good <»ripiial quality, and well kept, is the 
most perfectly wholesome of all forms of wine, but it. 
may easily be taken to excess. Perhaps two glasses^ 
with or after a meal, would be as large a quantity ua 
would ill any ciise be benelicia! : and any greater con- 
sumption than this may at least bo regarded as going 
beyond the medicinal use of the stimulant. With regard 
to other wines, so much more depends upon quality than 
upon name, and in these days tradesmen so readily pi-o- 
fess to supply any wine that is asked for, from Chateau 
d*Yqucm downwards, whether or not it is in the market, 
that experience furnishes the beet criterion of whole- 
someness. The filthy cnnctKrtions of certain a^lvertising 
wine sellers may very often cheat the palate, but they 
seldom or never cheat the digestion. The stomach finds 
them out; and the gouty consumer can do no better 
than adopt the Scriptural precept— " Prove all things: 
hold fast that which in (^ood." A wine which produces 
acidity, heartburn, or flatulence, should be cast aside as 
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a noxious thing, wliateTer be the name by which the 
dealer called it, or the price which the purchaser paid. 
A wine that is clean on the palate, grateful to the epi- 
gastrium, and tliat leaves no painful meinorioa behind, 
IB sure to be whol(;some tt> all t]i<iH« who do not drinb 
it ia superabundant quantity. The gouty must there- 
.fore be guided by two main rules: the first, tobecautionfl 
in their experiments; the second, to bt^ moderate in their 
putations. 

Under many conditions the use of diluted spirit will 
be found preferable to that of wine ; especially as the 
spirit may be diluted by some natural or artificial 
alkaline water. I am acquainted with a gentleman, 
seventy-five years of age, and weighing nineteen stone, 
who has enjoyed almost entire immunity from goat 
since he adopted the daily use of Vichy water and 
brandy. Up to the age of sixty he was of very active 
bodily habits, a deer-stalker, aud utherwiae a keen 
sportsman ; and he haa always been a man of great 
intellectual activity, both in scicuoe and Utemture* 
From the age of thirty-two or thirty-three he was 
constantly subject to long and severe attacks, so mnoh 
so that in recent years he has been often laid aside for 
nearly half his time. Rather more than a yenr a^ he 
commenced the practice of taking two tumblers of 
Vichy water daily, with a small wine-glassful of brandy 
in each tumbler, and since then has harl only two slight 
indications of gout, lasting about forty-eight hours 
each. There haa been no other c-haage in his diet or 
medicine ; but his freedom from gout has enabled him 
to lead a more active life than he hod done for some 
time previously. It woidd not be safe to found a 
practice upon a single instance ; but the instance is 
none the less worthy of being borne in mind. 
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Besides brandy, recoarao may be had to other forma 
of alcohol, aiiioug which very old rum and very fine 
I>ablin whisky fnlly deserve the pre-eminence which 
tradition has accorded to them. Aa with wine, so with 
spirit, quality is often a. fair t«8t of wholeaoiuenesa ; and 
the cheap com spirit that ia sold under tine names is 
nsaally noxious as well as nasty. 

AmonsT the varieties of fermented driuk that are 
adapted to quench thirst, the gouty sluinhl usually 
give the preference to some of the lighter wines of the 
ootttineut, when these can be obtained in the wood and 
direct from the grower. Heavy alea and stout are 
always ohje<"ti«nable, and cider and perrj- are often 
imperfectly fermented, or otherwise badly made, and 
hence unsuitable for persons of weak digestion. 

T have thiis laid down aa the raain principles to be 
ob8er\*ed in the prevention of gout; first, that a judi- 
cious balance must be maintained between the waste 
of the 1>ody and the amount of material supplied for 
its repair ; secondly, that the exercise required for the 
xuainteuanec of health must be modei-ate and sustained, 
rather than brief and \-iolent; thir<l, that the bodily 
functions are to be watched and, when necessary, 
aaaiflted: and fourth, that the grumblings which indi- 
cate a coming utorra should be made the occaijiou of 
prompt and decided medical treatment. The gouty 
have almnst always some warning of their attacks, and 
if they would lay it to heart that gout may be cured 
without waiting for the devclopmeut of a paroxysm, 
they would 1)e saved from pain, which is not only 
eminently distressing and enfeebling, but which drives 
too many sufferers into that broad and downward path, 
the entrance to which is opened by the improper nse of 
oolchicum. 
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BESIDES the manage men t of the actual ^nty 
paiMxyam, iiml the recoiririientljition of snich a 
mode of life uud sm-h a plan nf inctlication as may 
serve to prevent its recurrence, the practitioner has 
jet a highly important duty in the treatment of com- 
plications. Some of these have already been described 
in au earlier chapt^?r, and it boa bec-n shown that they 
may either be connected with the paroxysms or inter- 
Tening at irregular intervals between them. Moreover 
gout, like syphilis, modifies in a very remarkable way 
forma of disease which have no appHTcnt relation to it, 
and renders them intractable under treatment to which, 
but for the gout, they would readily have j'ielded. It 
also simulates other forms of discjise, and has often 
deceived men of threat experience and acuteness. Two 
instances have come within my knowledge, in which it 
gave rise to symptoms closely resembling those of 
strumous disease of the cervieal vertebrae, and led some 
of the most distinguished physicians and surgeons in 
London to believe in the existence of this very serious 
affectiou, and to prescribe and predict accordingly. In 
the first of these cases, genuine gout showed itself 
in the foot, and the neck immediately got well. In the 
second, a surgeon who had seen the first chanced to be 
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called in as an additional consultant, and was able at 
once to dispel the anxieties of the patient. In the 
female sex, a tendency to gout is often associated with 
that condition of exalted sensibility nf the nervona 
Bj'steni which leads to a variety of anomalous hyst*>rical 
or emotional disorders; and in all such instances, when- 
ever there is, bo to speak^ an nnder-current of gout in 
the blood, it will l>c necessary to have recourse to proper 
elimiualive treatment before the disease can be cured. 
It wonM be impossible for me oven to ennmerate all the 
conditions which gout may simulate or modify; and I 
can only lay dawn the general canon that, when any 
mahuly pursues an abnormal course, or presents an 
abnoruiiil intractability, we should seek for an explana- 
tion in some personal peculiarity of the patient himself, 
and genei*ally iu some diathetic peculiarity, such as 
constitutional gout or constitutional syphilis. There 
ore, however, a few affections to which the gouty are 
particularly prone, and to some of the chief of theso it 
seems desirable briefly to refer. 

The condition of the heart is one of the elements of 
the {fouty constitution which frequently forces itself 
npon the attention of the patient during the intervals of 
disease ; but there is little to be said with regard to its 
luauagemeut, in addition to the general principles 
which ore universally known and acted upon. If the 
heart's action should be feeble, either from natural 
debility or from acquired jwverty of blodd produced by 
repeated attacks of gout, we sliall usually liud nothing 
so efficaciouH in improving it^i condition as the ^'arious 
preparations of iron. For this purpose they should as a 
ntle t>e given in small doses, and continued steadily for 
a considerable length of time. The power of choice of 
the practitioner has of late years been considembljr 
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enlarged hy the manufacture of several highly soluble 
a.U(l cfHuparatively jmlatable I'eiTiiginouH ealtg ; and 
these afl:'ord, moreover, ^rcat facilities for combining the 
iron with other remetlies. The old-fashioned tineture 
of the aesquichloride of iron will not, however, be easily 
surpassed. It admits of being combined with quiuinOi 
with hydrochloric acid, with perchloride of mercury, 
with rhloridft of arsenic, with chlorir etlier, and with 
quassia ; and it is well to remember that, like wine, it 
improves with age, ami, probably from the development 
of some etherial compounds, becomes more palatable 
and more grateful tu the stomach by keeping. Wlien- 
ever it can be obtained, a tincture at least three years 
old is greatly to be preferred. The potnssio-tartrate of 
iron combines well with alkalies, the ammouio-citrate 
with iodide of potassium. Sometimes, however, any 
preparation of iron has a tendency to confine the bowels, 
and this tendency should always be overcome, either by 
the administration of aperients of the class that directly 
stimulate the muscular eoat of the bowels, such aa pUIa 
of aloea with myrrh, perhaps combined with cumpuund 
galbanura pill, or what is Bometimes better, by giving 
the iron in the form of sulphate, together with a suitable 
quantity of sulphate of magnesia or of sulphate of 
potash. To this mixture, if it be acidulatefl %vith dilute 
sulphuric acid, we may add either quinine or some one 
of the lighter bitter infusions, snch as quassia, calumba^ 
or gentian. 

The most dangerous complication of gout is probably 
bronchitis, a malady which is often antl speedily fatal ; 
and 1 am disposed to think that the danger attending it 
ia chiefly due U* two causes, both of which are more or 
less connected with the diathesis. The first of these is 
a cougested liver, which, if not relieved, inTaxiiibly adda 



THE TREATMENT OP COMPUCATTOKS. 



255 



to the Bufferiuy of the patient, ug^ranit^-H liia eoTi{?}i, 
fljid increases hui difficulty of breathing'. The second is 
u condition of the blood which i>roinotea the occurence 
of <;onwe9tioii in the limpi, and in the mnrous 8urfa<;es 
lining the air passages. The state of the liver may be 
aAoertaincd by the euiuUtion of the tongue, and by the 
variouB other sifjiiH tbat indicate hepatic derangement. 
The state of the blood is less easy of discovery, bnt we 
may, by the exercise of due care, oxrive at tolerably 
certain conclusions with regard to it. 

It is au old observation, that a man seldom takes cold 
if his st^tiniudi is in guo^l order ; and ihut he i» unusally 
prone to suffer from vanations of temperature when his 
digeetive functions are impaired. This may be expkiued 
on the hypothesis of a defective state of the blood, pro- 
duced by imperfect ili^estion arid assimilation, which 
renders it less capable of sustaining the integrity of the 
various bodily functions, and thus diminishes the general 
vital resistance to noxiona inflnenccs. 

We may fiiMi evidence that the blood does undergo 
some morbid change as one of the results of a chill, by 
obsenTng what takes place in one of the most exposed 
of the mucous surfaces, namely, the Schneiderian mem- 
brane lining the nose. When asi ordinary catarrh afffcta 
this membrane, the secretion from it ia frequently 
rendered so irritating, that it acts as a direct irritant on 
the Borfacc of the upper lip over which it passes. After 
a time, however, the secretion changes its character, 
becomes thicker and more bland, and the membrane is 
restored to its natural state. 

A condition analogous to the irritation observable in 
the membrane lining the nose is produced in bronchitis. 
Wc cannot, indeed, sec the mucous membrane lining the 
air-tubes, but we are made sensible of the irritation 
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which, exists in them by the efforts of the patient to rid 
the lunga of an unnatural secretion by coughing. Until 
this secretion is expelled, the cough ia frequently incea- 
aaut ; and even when the lungs appear to be freed from 
mucus, the cou^h atill continuea. This arises from Ihe 
contact of air with the mucons menibrsuie, probably 
denuded of its epithelinm ; and, mitil certain alterations 
aro effected in the blood, the cough will continue to 
harass the patient. 

So long as there ia an excessive secretion of mucns in 
the air-paasagea, the cough should be regarded simply 
09 an effort of nature to relieve those organs (if some- 
thing which oppresses them and prevents the free 
oxygenation of the blood ; and, if we attempt to subdae 
the cough by administering sedatives, such as opium in 
one or other of its various forms, we may. Indeed, allay 
the iniiinMliat*' irrilatiou and JistrL-ss, but moat probably 
at the same time we shall, if we do not remove the 
patient from the scene, at least place his life in extreme 
jeopardy. 

It has more than once occurred to me that persons 
who suffer from gout might with great advantage be 
instructed with regard to the real significance and value 
of many of the symptoms which oppress them; and 
that they would thus not only be rendered more patient 
and docile imdcr rational treatment, but might even 
themselves render matcnnl assistance to the physician. 
Now it would be vi-rv puasible Ut draw an instructive 
parallel between the pain of gout and the cough of 
bronchitis. The injury that follows the too siieedy 
reduction of the pain in gout, by the uae of specific 
remedies, is fairly comparable to the danger of the 
arrest of coaigh by sedatives in an acute attack of bnm- 
cfaitia. The pain in gout and the cough in bronchitis 
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are patho^omic eymptoins of these diseases. If 
we give a medicine like colehicum to relieve the 
pain, before we remoye the causes by which the pain 
has been created, we not only leave these causes to 
come aguin into activity, but also, by the injurious 
effect of the medic'iue on the heart, stomach, and blood, 
we lay the fonnthition of a succession of attacks of the 
malady. These may indeed be deferred for a com- 
paratively lengthened period in persons of powi^rful 
constitution ; but their ultimate occurrence is certain, 
imless means are resorted to which are real preventives 
of gout. The pain in gout should always be regarded 
as a valuable index of the innate strength of the 
individual, and should not be rashly interfered with if 
we are anxious to study his future welfare. 

The cough in bronchitis is an effort of nature to 
discharge from the lungs and air-passages the accu- 
mulatfHl mucus consequent upon the congestion of the 
membrane lining the bronchi. Tlie heart at this time 
is struggling to propel the blood through the lungs ; 
and, owing to the imperfect oxygenation or decarboui- 
zation of the blood arising from this state of congestion, 
it is perhaps barely able to fulfil its office. If, in such 
circumstances, a sedative like opium, or any of iU 
preparations, be given to cure the cough, an immediate 
^ect will be exerted on the heart. Its violent action 
\b at once lessened, the pulse diminishes in frequency, 
the cough is abated, and the patient sinks most probably 
into a quiet sluiuber from which he may nevrr awake, 
or from which he may awake labouring under a degree 
of asphyxia that soon closes the scene. 

Instances of this kind are by no means uncommon ; 
and the danger of the injudicious administration 
of sedatives, in the suffocative or congested stage of 
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broncidtis, cannot be too forcibly insisted upon. I will 
relate an instance iu point, vrHch was eoinini]nica.ted 
to me by the late Mr. Fuller, of Piccadilly. He hod 

attended for many years an elderly lady. Miss G , 

who suffered from periodical atta(;liH of bronchitis. 
On the occasion of one of these attacks, she became 
impatient because Mr. Fuller would not consent to 
"stop her cough." He told her he could easily do 
that, but that such a course would be attended with 

danger. This did not satlefy Miss Gr , and she 

bcg-gcd that Mr. Fuller would call in the late Sir Hewj 
Halford. Her lirat exclamation when she saw Sir 
Henry was, *' D*>, pray, Sir Henry, give nie something 
to stop my cough." Contrary to Mr. Puller's optnioD, 
Sir Henry complied, and oi-dered thirty uiinima of 
paregoric, or the eqniraJent of the sixteenth of a prain 

of opium, to be taken at bedtime. Miss G- took 

the draught, and after a minute or so she said to her 
maid, "Oh, how pleasant! " She closed her eyes» and 
never opened them again. In the morning she was 
found to be dead. 

The evidence in this case was Indisputable, that the 
effect of the sedative, small as the quantity was, proved 
sufficient to atop the heart of this lady, and to cause her 
death. The ac^tion of the medicine waa ]>ronipt and 
decided. The effect of colchicum is not so 8i>eedi]y 
discerned. We must take a longer time to observe its 
undermining influence upon the constitution. The pro- 
cess is slower or quicker accoiiling to the original 
condition of the " fibre " of the patient. If he is of a 
tense muscular fibre, a longer time will elapse before 
the poisonous effects are disceruable; if he is of a 
relaxed or flabby fibre, the results are more speedily 
appreciable. 
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The spirit of mindoivrua, in raihl attaclcs of bron- 
cliitis, IB a very useful inedieine, combined with decoct. 
Benegic, cinchona, etc., ^tc^ and it lias the property 
of allaying irritation by its antion on the blood ; but 
th,e medicine I have found most serviceable in shorten- 
ing the duration of the more acute forma of bronchitis 
in gouty subjects, as well as others who bave not been 
affected with gout, is the liquor potassce. I have 
usually prescribed in scruple doses three times a day, 
in combination with 4'liloric ether or ammomu, and 
with a pill at bedtime, composed of the compound 
conium pill. pil. scilhu co. and pil. rhei. co. ; the 
strength being sustained by frequent doses of strong- 
beef tea, with vermicelli, and by small quantities of 
brandy at otated intervals, according to the condition 
of the patient. 

The difliculty of breathing, cough, and irritation can 
be greatly mitigated by the use of an embrocation 
compoflcd of the compound camphor liniment with 
laudanum, rubbed over the sternum, collar boues. and 
spine of the back everj' night and morning. 

A lady aged eighty-five, had for some years been 
subject to occasional bronchitis in the winter. She 
had an attack of more than usual severity in 1H6B, and 
it was thought she would die. She was treated in the 
manner recommended aliove. and in the course of a 
fortnight i-egaLned her ordinary' health. 

A gentleuuLii. aged 82, in 18G9 had a similar attack, 
attended with nummular exi>ect/)ration, great difficulty 
of breathmg, and excessive cough. He was similarly 
treated, and at the end of three weeks was convalescent. 

A lady, aged 84, was seized with a severe attJick of 
bronchitis, attended with cliiEcult respiration, incessant 
cough, and very scanty expectoration. Her tongue waa 
B 2 
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foul and her complexion sallow. She had suffered 
occasionally from attacks of gout and rheumatic gout, 
and her hands were distorted with chalk-stones. She 
also was treated much in the saine manner as the former 
patients, but it was necessary at the onset of her 
attack, to give her, for a few succeaaire nights, small 
alterative doses of calomel with James's powder, which 
had the effect of cleaning her tongue, removing the 
sallowness of her complexion, and causing her breathing 
to become comparatively eaay. It was also requisite, 
onoe or twice in the course of her illness, to administer 
a half -ounce dose of vinum ipecacuanhse to assist in the 
expulsion of the mucus which clogged her bronchial 
tubes. This plan was attended with the best effect, and 
she was convalescent at the end of a month. 

I have rarely been disappointed in obtaining the goodl 
effect of liquor potassic in the first stage of the bron-j 
chitis affecting gouty persons ; and in some instances 
the patients have continued to take it throughout the 
attack. We may decide when the necessity for this 
medicine no longer exists by the appearance of the 
tongue, the mitigation of the cough, and the altered 
nature of the expectoration. When ita use is abandoned, 
we may then with advantage prescribe quinine in 
combination with dilute sulphuric acid. 

I>r. Garrod is of opinion that the liquor potassse 
exercises but little influence in correcting acidity as the 
quantity of alkali absorbed into the system is exceedingly- 
minute ; that its influence is probably exerted chiefly 
upon the mucous membrane of the stomach and ita 
contents ; and that it therefore acta simply as a direot 
antacid and local sedative, the alkali absorbed being 
insufficient to render the urine either neutrul or alkaline. 

That the sedative effects of liquor putasaai are not 
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cunfined solely to the mncous membrane lining of the 
Btomach, I have had repeated proofs. My observationa 
of the effects of this medicine have led mc to the 
conclusion that ita benign and mvothinfF influence is 
diffused throughout the entire mucous surfaces of the 
body, more especially on the membranes lining the air 
pafiHages, an effect which can only be accomplished by 
ite absorption into the mass of the blood. 

Whatever the quantity of alkali may be that is 
absorbed, it appeara to ine to be sufficient to effect the 
pxirpose of correcting the acidity and acrimony. of the 
bloo<l incidental to the condition of tliis fluid in an 
attack of gouty bronchitis. 

The gouty not unfrequeutly exhibit a marked 
tendency to 'apoplexy ; which may either be dependent 
upon disease existing in the heart, which fails to supply 
the brain with a due quantity of blood, and produces 
the serous form of the malady, or njnm degeneration 
of the coats of the blood-vessels from atheromatous 
deposits, associated with an undue pressure upon them 
from an ab<K)minal congestion and general plethora of 
the circulating system. 

The individuals most prone to the latter form of the 
malady, are those with short necka, lai^e heads, and 
in whom lai^e deposits of fat have taken place, more 
especially in the abdomen. The seTous form of 
apoplexy is observed more frequently in those persons 
who are of a spare form, and who have a languid 
circulation. 

The prevention of these two forms of apoplexy is to 
be aimed at by different methods of treatment. The 
corpulent individual must submit to a careful system of 
purgation, to relieve the body from its superabundant 
fluids, and for the unKuiding of his venous system. He 
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Bbould also be subjected to a judicious use of those 
medicines tliui sustain the actiou of the heart and 
mnacular atrwctures, in order to compensate for any 
feclinjfs of debility which the catharsis may occasion. 
He aliould be enjoiutsl to be much in the ojien air, and 
to take as much exercise as his strength will allow. 
Temperance in eating and temperance iu drinking are 
also necessary to be tibst-rved. 

The Sparc individual will require less purgation than 
the former ; but, even with him, it will be requisite to 
pay attention to the state of his bowels. If hifl 
circulation be lam^^uid, li»' will derive most benefit from 
those tonic niedicinee which will increase the power of 
bis heart, improve his digestion, and maintain a just 
equilibrium of his circulation. He also shoiild be much 
in the optMi air, and »houM Uik*^ exen^ise in moderation. 
His use of stimulants should be limited to just 
sufficient to maintain the nonual power of his heart's 
action, without otrcasionin^ undue excitement; for this, 
if produced, would certainly be succeeded by a correa- 
ponding depression. The description of stimulant most 
suitable for either ca«e should be left to the direction 
of the medical adviser, to whose judgment in the matter 
thi' patient should rigidly iidhei-e. 

It is not usual for fenmles i*} be attacked by gont 
prior to the natural cessittiun of the catamenia, 
although there are a few exceptions tojtbe rule. When 
menstiuation ceases, however, they frequently become 
BuJTert^rs ; ajid inenorrhugia is oul> of the forms that 
the disease assumes. I have known instances in which 
this tlui had, the effect of preventing the system from 
being attacked by a fit (»f gout up to a very advanced 
period of life ; but the iudi\'iduals have not escaped the 
consequences of the inheritance of a gouty c<mstitation. 
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It has not uncommonly happened that the eyes have 
been affect'cd, and the sight of one or both of them 
destroyed. 

It will usually be found that such patients, prior to 
the attacks of menorrha^a, have been more or less 
anbject to hepatic derangement, arising in imwt caaes 
from a life of indulgence, and from the consumption of 
an amount of foiHl and stimulants ecjual to that which 
they had taken before the cessation of the menses. 
The consequence of such a course appears to be, that 
the glandular and venous systems become congested — 
the liver more e8j)et':ially, and the excessive loss of 
blood relieves the ht)dy from this glandular an(3 vascular 
plethora. If it is reatraiued within moderate limit6, 
the consequences are notoft«n serious, unless the patient 
be of very weak constitution ; but when an immoderate 
quantity of blood is lost, the resulting debility is often 
priHluctive of gout and other serious maladies. The 
treatment that is most efficient in restraining menor- 
rhagia is twofold, and consists in relieving the congested 
organs and in sustaining the vital power during this 
operu-tion, 

It will generally he found in such cases that the liver 
is chiefly affected by a retention in it of a surplus 
quantity of blood; oiiil. until this is relieved by suitable 
remedies, neither tonics nor astringents appear to exer- 
cise much control over the complaint, and the {latiejit 
will day by day become weaker and weaker, until gout, 
dropsy, or some other malady pots an end to life. I 
have had frequent opportunities of judging of the 
correctness of this assertion, and have been repeatedly 
disappointed in the effect of medicines of a tonic and 
aatringent nature in controlling menorrhagia; while, 
on a^lopting an eliminating treatment in conjunction 
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with one of a tonic and astringent nature, I have suc- 
ceeded in putting a stop to the discharge. 

Kfemorrhoidal bleediog is also a striking instance of 
■the effect of long-continned hepatic congestion. Tn this 
form of disease the same results as in monorrhagia take 
place when the heemurrhage lias been excessive, and may 
often lead to a fatal termination. This is owing to the 
diminution of the solid constituents of the blood, the 
fibrin and the red corpuacles, which follows from repeated 
bleeding. The blood becomes pale, watery, and inadhe- 
aive; and is not only iiicapabli; of sudtuiuing the various 
vital functions of the body, but direi;t!y promotes the 
occurrence of hydro-thorax, aaeites, or fatal syncope. 
The action of the heart becomes enfeebled by its impaired 
nutrition, and fatty degeneration of its structure may 
sometimes be produced. 

There is a chronic form of hsemorrhoidal bleeding 
ivhich is often most difficult of core, and of which I 
have seen several instances. One very remarkable caaa 
I will relate; and I would not venture to d() so if I 
could not entirely rely upon the veracity of my infor- 
mant, who had been for iimay years a sufferer from this 
malady. His fees to medical men had quit*? imjKiver- 
ished him^ and ultimately reudei-ed it necessary for him 
to obtain the hospitable shelter of the Charter House, 
where be ended his days at the ago of eighty-seven. 
In giving me the history of his case, he told me that he 
had been a sufferer for twenty years from an almost 
daily discharge of blood from his bowels, which kept 
him so weak that he was scarcely capable of attending 
to his business. He was a glover by trade. Ho had 
consulted all the beat medical men and surgeons of bia 
day, and aniougat the latter, I rem^ember, were Sir Astley 
Cooper and Chevalier. No one did him any good. An 
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oH woman came into h'm nhop one day. and addressed 

him thus : "Mr. M , you look verj* ill ; would you 

mind telling me what is the matter with you 9" He 
felt no hesitation in doing so. And his visitor replied, 
"I thought by your appearance you were suffering from 
a loss of blood, and that is why I asked you. If you 
will do as T tell you, I will cure you. Get a piece of 
alum the size of a pig-eon's egg, and carry it constantly 
in your breeches pix'ket, and I will call in a l;i)rtuight and 
uflk how you are." She called at the time she promised, 

and Mr. M- — was able to inform her that at the 

end of a week the bleetliny; hud stopped, and he had had 
no return of it. This recital appeared to me as eti-auge 
aa the belief that mauy people formerly entertained 
of the efficacy of carrying a cramp bone in the pocket for 
the prcrention of cramp ; but although T felt incredulity, 
T expressed none, ns 1 knew that my informant would 
relate only what he believeil to he true. I asked him 
how long it was since he commenced to act on the old 
woman's advice. He replied, "Twenty years; nnd T 
have never had any return of the bleeding." I inquired 
whether the alum that he carried in his (Xicket diminished 
iu gize. He said that it wore away after a few weeks, 
and he had o(;c»sinn to renew it constantly. He put 
his hand into his pocket, and produced a piece of alum 
that he had purchased only the day before. When I 
learned that the alum wore away, I was not so suqmscd 
aa at first, and an explaiiatiou of the modus operandi of so 
simple a remedy occurred to me. The heat and moisture 
of the body luid noted upon the alum, and caused it to 
give off its astringent property, which, being absorbed 
by the akin, exerted its influence upon the pelvic viscera 
and blood-vessels. The effect waa to constringe the 
hiemorrhoidal vessels and to put a stop to the flow uf 
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blood. T have triefl this simple remedy in wveral 
instancos, and iiaually with 8uc^?cs8. When ordered for 
females, T make them wear a piece of alum in a ftmall 
packet suspended from the waist; and I have some 
intH?reatLn;y daily reL-orda of tlie diiuinatiou of the How 
of blood from tht' liowela, wliten tlie cases have been 
suitably selected. They should, be such as occar from a 
geuoral relaxation of the ^-oscular and muscular systema, 
and art* uncouiiHcted witli ori^auic disease. In other 
respects the treatment of ha-morrhoidal bleeding is 
identieal with that of nienorrhag-ia, and consists of the 
use of mild alteratives, with or without sedatives, tonics, 
and astringents. 

Another form of hemorrhage that frequently occurs 
in ihe gouty, is epistaiia, or bleeding from the nose. 
With regard to this Dr. Gairdncr observes, " The 
ocenrrence of very profuse 4'piatajcis in gout should 
always rouse suspicion of the condition of the heart's 
structure. No matter how calm its functions, and no 
matter what the indicatitma of the stethoscope, this 
symptom must be viewed with more or less apprehension, 
I have never seen blood poured iu copious streams from 
the nose — and this symptom is by no means very rare — 
withont having good reason, «cio«<!r or laier, to trace it 
to mischief about the heart." 

There is no doubt as to the correctness of Dr. 
Gairdner's opinion that epiatajus is a result of a 
deiungf'd action of the heart, although there may be an 
absence of any stethoscopic signs to indicat^e the exist- 
ence of disease in this organ. I have seen rei>eated 
instances of this kind, but I have invariably found that 
the persons so alfected have had more or leas enlai^^- 
ment and congestion of the liver; and 1 have also found 
that the most effectual method of putting a stop to the 
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hflcinorrha^ has been bj at once admiuistering calomel 
to relieve the rasciilar plethora tliat baa proved the 
exoiting cause of the loss of blood. It is most important 
not to err in our diajpiosis with rejjard to the cause of a 
hipmorrhnge of this nature for by doing so we shall 
iiltiiiiat^ly favoiu- the production of difl«awe of the heart, 
by allowiiiff the liver to retain that iucreaae of its volume 
which has proved a mechanical impediment to the 
transmission of the blood to the ri^ht cavities; such 
continuous interruption bein^ likely to tei*uiinate in 
disease and change of structure. According to my own 
observation, hiumorrhage frt)m the nose, whether in 
young, middle-aged, or old persons, has always been 
connected with an enlarged or congested liver ; and the 
me<'hanic:al stojipage of the flow by ]>lu{^iug the nostrils 
should not induce us to overlook the condition upon 
which it was xdtimatoly dependent. It must not be 
forgotten that the haemorrhage, whatever the source of 
the congestion, points to morbid fragility of the walla 
of the minute arteries, and bunce to a liability to a 
recurrence of bleeding elsewhere. The i-areful treat- 
ment of the epistitxisof the middle-aged may often ward 
oft' an attack of apoplexy. 

The cerebral functions are aometimee seriously, at 
others comparatively slightly, affected in gouty persons. 
Optical delusions, mental phantasies, and per\'ersion of 
ideiw will occasionally be met with, all resulting from 
the impaired stimulus of the vitiated and gouty blood, 
and all requiring an eliminative treatment for their 
cure. Giddiness is also a very common symptom ; and 
appears most frequently to be caufted by oppression of 
the right side of the heart, due to congestion of the 
liver and abdouunal plethora, the blood failing to ascend 
in suificient volume to supply the heart with the meaos 
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of maintaining thfi integrity of the t'ernbral circulation. 
Various neuralgic pains, as they are called, may owe 
their origin to a, gouty dtatheBis; and there is scarcely a 
porticm of the Ixidy which may not be at one time or 
another so affected. The dense fascia at the back of 
the neck is often the seat of severe pain from this cause 
—pain which is ordinarily ascribed tu rheumatic in- 
fluence. But the most ituportant of the nervous 
disorders incidental to gout is liypochondriaais ; and I 
have repeate<lly found that the urine of gtjuty persona 
fio suffering contained crystals of oxulate of lime, fre- 
quently of considerable size. The fact of chief interest 
connected with these crystals is the bearing of their 
presence upon the medical treatment of insanity ; for I 
have invariably found thera associated with more or leas 
mental depression, in some instances to such an extent 
that the patients have contemplated suicide as on escape 
from their sufferings. 

On tbo occurrence of a fit of gout, or when the 
condition of the blood, preriously coutaminatetl by a 
superabundance of oxalate of lime, has been changed by 
the aid ot medicines, the delicate oi^auizatton of the 
brain has ceased tu be irritated or affected, the despond- 
ency has disappeared, and the patient haa regained his 
mental equilibrium and his normal state of health. 

A lady, aged fifty-eight, who had long experienced the 
morbid sensations connected with the rheumatic-goat 
diathesis, and was frt»quently subject to lowness of 
spirits and despondency withotit any sufficient external 
cause, hod a more severe attack than usual of mental 
depression. On making a careful examination of her 
state there was nothing abnormal to be discovered, 
excfpting, perhaps, that she was a little jmler than 
usual. Her circulation was feeble, as it generally was ; 
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her tongue was quite clean and of a good colour ; her 
appetite fair, aud she slept tolerably well. On an 
examination of her nrine^ large crystals of oxalate of 
lime were detected. She was ordered some medieme 
containing nitro-muriatic acid and taraxacum, but with- 
out benefit. Hur inedieiiie waa then changed to the 
tincture of the sesquichloride of iron, with tinctu» 
lyttai and mild alteratives, and she then rapidly regained 
her usual spirits. Tlie pallor of her ccuutenance was 
not at first thought sufficient to demand the administra- 
tion of iron ; but the result proved that this medicine 
was what the lady's constitution required. 

The uiedical treatment of such cases varies according 
to the state of the patient; and it will be found that the 
appeonuice presented by the tongue will be a valuable 
guide tti the deseriptiou of medicine to prescribe. If 
the tongue be not perfectly clean — that is, if it be not 
free from fur of any colour— it is seldom safe to give 
acid or toniu medicinoH until the coating has been 
removed,. This may usually be a<?compIisbed by alkalies ; 
which, under such circumstances, ojicrate indirectly as 
tonics by their effect in correcting the vitiated secretions 
of the body, They deoxidize the morbid products which 
exist in the blood and tissues, and the presence of 
which may be inferred when a loaded stale of the 
tongue exists. 

The most effectual method of prescribing fixed 
alkalies is to combine them with ammonia-— either the 
ar^»matic spirit of ammonia, sesquicarbonate of ammonia, 
or eau <le luce. These may be giveji with some light 
bitter infusion and some aromatic tincture. If nausea 
be complained of, they may be given in an effervescent 
form. If hepatic derangement be present, an addition 
may be made of small doses of iodide of potassium, from 
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a grain and a half to two graine for a dose. The etfect 
of medicines of tliia naturo is grreatly accelerated hj a 
mild alterative, with or without a sedative. Three or 
four grains of the compound rhnharb pill or extract 
of colocyntli may be tukou every uig'ht, or every other 
night, according- to the rwjuirements of the indirtdual 
case. When the tongtie has become clean it will be 
dfsirable to give the mineral acids, either the dilute 
nitro-muriatic, dilute phosphorir, or the dilute aromatde 
sulphuric acid — the latter more espeoially if the tongue 
is relaxed in appearance. Should these acids fail to 
produce a return to a healthy state of mental fceUng, 
the Htirongt.'r tonics muy be resorted tx>, such as iron, 
quinine (combined or not), with either the dilnte 
snlphnric or nitric acid. If there is much langoor of 
circulation, the tinctun> of the seaqui-chloride of iron 
may be given vi-ith chloric ether and tinctura lyttae, to 
which also may be added the disulphate of quinine. 

I have almost invariably found that it is requisite to 
give occasionally some mild alterative and laxative pill 
at night, in order to ensui-e the speedy and beneficial 
effects of a tonic treatment. The liver needs the 
stimulus of medieine of this nature when its function 
has been for a long time impaired, and I have seen, 
great benefit result from this mode of treatment. I am 
quite aware of the prejudice entertained by some 
medical men against the employment of medicines of 
this class, but if their experience has been the same 
Sfl mine, it would lead me to say that they must often 
have met with disappointment when their alteratives 
and tonics have not gone hand in hand, and (hat their 
dependence on the latter alone for patients who have 
been sufferers from nxaluria, or aui>pre8Bed gout, cannot 
have been satisfactory in its results. 
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It is occasional!)' rttqtiiaiie to order for those who axe 
suffering from the effects of an oxalate of lime diathesis, 
the U3C of a more generous deserijrtion of wine than it 
has Iweu their babit t<i take, audi as mmnd madeira, 
or sherrj- ; and old port wine when there exists a 
marked evidence of a deteriorated and imjwverished 
state of blood. The result of such treatment is either 
to dissipate through the stimuhtting a^^ency of these 
[Ktteut wiuca the maU'ries morhi fruui the system, or to 
faciUtate the occurrence of a fit of gout. The prc^osis 
in either case is generally favourable. 

Gt)uty iM'rsous ar«! often greatly alarmed by sndflen 
changes in the state of the vision, aa by seeing Jonble, 
losing a portion of the tield, the appearance of wavy 
coloured spectra, etc., etc. Such symptoms are in the 
majority of cases due to transient derangement of 
the retinal circulation, and in that ease disappear aji 
suddenly a« they arose ; but they axe not whoUy^ free 
from risk of being attended by retinal hajmorrhage, by 
which permanent mischief may be done. Again, when 
sudden iuijHiirmeut of vision occurs in persons |mst 
middle age, a careful examination of the degree of 
hardness of the globe of the eye should always be 
instituted ; since glaucoma seems especially prone to 
attack persons of gouty constitution, and is liable 
to produce complete deatmction of sight unless early 
recognised and treated. 
The late Mr. Abernethey, who devoted much atten- 
_ tion to the disorders of the digestive organs, was well 

^B acquainted with some of the disturbances of vision, 
i esijeciaJly with the temporary loss of a portion of the 

I field, which may thus be produced ; and indeed he was 

I himself an occasional sufferer from this form oE affec- 

I tion, and was accustomed to describe the effect of it in 
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hia lectures in hia usual humourous way. He told hia 
6tuclent« that, on one occasion, when looking- in at 
bookaeller*B window where one of hia own works wi 
exposed for sale, he could not see the whole of his name' 
on the title-page. ** I could see my knee^** be said, '*but 
I could not see my thitjh." 

In persons of advanced age, who poaseas the gouty 
diathesis, we occasionally meet with sudden loss of 
memory, usually preceded, for a short time only, by 
8ome cerebiul excitement, and followed by a rambling 
and unconnected strain of conversation. 

The occurreJice of these symptoms always creates 
apprehension in the minds of frienda; juad not without 
reason, for, unless relieved by appropriate treatment, 
the patient gtjes on talking- and rambling uutil his 
powers are exhausted, and he dies from what ma}- be 
described as aenile delirium. I have attended several 
cases of this description at various times ; but it was 
many years before I discovered how to explain these 
extraordinary seizures, and the means by which they 
could be relieved, and the patient saved from the danger 
that impended over him. On this subject my vi< 
have already been given to the profession,* and I m 
only say that I regard senile delirium aa a symptom of 
a lojided state of the liowels, and as admitting of 
immediate cure by the administration of a rather active 
purgative. Upon careful examination of the abdomen, 
the colon will always be found more or less distended 
with tii'L-ui mutter ; and un tlit; remo^-al of this cause 
of irritation, all the cerebral symptoms will subside. 

The selection of a purgative must be guided by the 
state of the patient's tongue. If this is foul or furred. 
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no medicine acta so energetically and favourably as two 
^^rains of calomel, vnt\i five of colocjTith, followed in 
five or six hours by a warm saline aperient draught. 
If the attack is a mild one, and the jiatient is feeble, 
with a comparatively clean tong^ue, a dose of castor oil 
will sometimes prove sufficient ; but^ in all tliese ca^es, 
the me of narcotics, in the hope of allaying excitement 
and producing sleep, will be followed only by a fatal 
result. 

The gouty are very often the snbject of diseases 
affecting the skin ; and the treatment of thesR shimhl 
always be conducted with great circumspection. So 
long as the skin affection remains in activity, the 
general health is frequently improved, the eruption 
appearing to act as a safety-valve for the removal of 
other s^nnptoms: so that, if it were not for the dis- 
comfort (►ccaaionM by its prescncp, the patient would In 
many cases declare himself to feel more comfortable 
and better than before. People usually desire, however, 
to get rid of what they thinlc unsightly, and hence some 
persons will eheerftilly submit to any remedies for the 
sake of a speedy pras|)ect of cure. In such instances, 
medimi men may find them8('lv<'8 placed in a difficult 
position. If they have had exx>ericnce in former cases 
of the same nature, they know that iu pMportion to the 
length of time a disease, so to speak, has been in process 
of incubation, so is the length of time that will be 
required for its effectual cure; and that no chronic 
morbid state can be cured rapidly without danger to 
the constitution of the patient. It sometimes happens, 
however, if we inform a patient, wlm is probably a 
stranger, that it will take some months thoroughly to 
eradicate the cause of hia disease, and to allow the 
reparative powers of his system to work itii cure, he 
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m&y not) feel HatiaBed with tbiat and maj be induced 
to seelc advice elsewhere. There is then the risV that 
ho may meet with aji opinion, and be offered a treat- 
ment, more iu accordance with his desires. The only 
proper course for the practitioner, under such oircum- 
ataacea, ia to tell the patient, in expUinatiou of the 
opinion given, that it may indeed be eaay rapidly to 
cure his disease t(i all outward appearance, but that the 
adoption of tsuch a course may lay the foundations of an 
incurable malady ; while, on the other hand, recourse 
to a more giudual method will ultimately ri'move the 
primary dpfecta which are the causes of the affection of 
the skin, and not only remove this affection, but prerent 
others following in its train. By the adoption of such 
a courfle, we shall uauuUy liud little difiiculty in oon- 
vincing a sensibli^ pers^m of the truth and force of this 
argument, and of the necwwsity of being governed by it. 

The medicines which as a rule are tlie most successful 
in curing affections of the skin in gouty constitutions 
are alkaline preparations, and of theee the most effective 
is Brandish '« alkuUne solution. This may be combined 
with the iodide of potassium, ammonia, and some bitter 
isfusiou ; and then becomes a form of medicine which 
is also emineutly suitable for the cure of chronic gout 
when unattended by any cutaneous affection. It is 
}iardly necessary to mention that the effects of the 
alkali on the syst^^m should be carefully- watched, and 
that the patient should not be allowed to continue its 
use beyond the time that it is doinjj good, as it may 
often become desirable to replace it for a time by the 
use of mineral acids, when the blood and tiasuea hare 
become sufficiently saturated with the alkaline remedy. 

An alterative pill, composed of a few gains of Plum- 
mer*B pill, with an equal amoiuit of the compound 
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rhubarb pill, is always a ^reat aaaiaUuiee to the action 
of alkaline medicines. 

An M^ection of the tikin desen'ing of special notice 
ia the eo-callwl pmrig<t Hpnilis; since the intolerable 
itching);' with which it is attended sometimes driveB the 
unhappy patients to the rerge of {lespeiatioii, and em- 
hitiera the declining daj-s ttf their lives. It haa long 
been cTistomary to attribute prurigo to the arrest or 
imperfect formation of the natural secretions of the 
skin ; but quite lately the view has obtained advocates 
that it is always due to pedieuU, ctcu in persons whoee 
statiuu and haliit« of life w*>iild render it difficult to 
believe that they <y>u\d be so infested. Upon this jmint 
the practitiuuL-r should satisfy himself by careful inspec- 
tion of the affected r*^on, and if pediculi are disitDvered, 
Bfaoold proscribe some application to destroy them, such 
as the ointment of ammonia-chloride of mert'ur)'. If 
they cannot be found, rw^iurse should ht' ha-d to the 
climiualive plan of treatment already su^^ested for the 
more ordinary complications of gout. Besides this, 
temporary reli^'f may Hometiinea lie afforded by the use 
of a warm or tepid soda bath, containing an ounce of 
the bicarbonate to each gallon of water. On leaving 
the bath, the body should b« anointed with oUtc oil, 
which will be rapidly absorbf^d by the skin. 

The ulcerations produced by the chalky dejxwit often 
add most seriously to the discomfort of the gonty patient. 
The deposit it«elf ia found in almost every tissue of the 
body, but the ulceratiims uHually only over the promi- 
nences uf the smaller juints, or on the cartilages of 
the ears, tn which latter situation the urate of soda is 
liable to be pressed upon during sleep. Wlien an 
ulceration hiw once been established, it will seldom or 
never he;il until the diathetic cundiliun of the patirnt 
t2 




276 



A TREATISE OUT GOOT, 



Laci been totally luodified by treutment; anil tmder 
ordinary circumstancea, the feeble attempts at licoliiigf 
which now and then take plac«, are usually interrupted 
by relapses. If hermetically sealed by a dressing, such an. 
ulcer will appear, when uncovered, as a cavity containing 
an admixture of thiu pus with chalky matter; aud, when 
the supply of urate of soda from the blood diminishes, 
A few flabby granulations will appear about the clrcmn- 
ferencc. If by judicious, medicinal, and dietetic treat- 
ment the iLTOuty depravation of the bluo<l can be totally 
removed, and the formation, of urate of soda arrested, 
the ulcer will then heal beneath any simple dressing; 
and under any other circurastances it derives but little 
benefit from treatment. A |)Oultiec when it is fredly 
discharjii^n^, and some mild stimulant, such as an occa- 
sional touch of nitrate of silver, with the daily use of the 
nitrous oxide of mercury, at peridds when the discharg<B' 
is less, will almost be all that can be done. If thoi 
deposits of urate of soda were confined to the external 
parts of the hotly, their importance wnnld be limited to 
the actual inconvenience occasioned; but the same 
deposits occur in internal structures, where they maj 
place life in serious jeopardy. The arteries of various 
organs, such as the brain, eye, and ear, the valves an< 
coronary arteries of the heart, and even the aorta itsel 
are occasionally found encrusted with this doposil 
from the blood, oud so impaired iu strength as to be 
liable to rupture uud(;r quite ordinary pressure. The 
arteries of the upper half of the body appear to be 
more liable than those of the lower to the deposit of 
gouty matter ; and the arteries of the brain, being less 
supported by surrounding tissues than those of other 
parts, are especially liable to give way when thiu 
affected. 



I 



THE TKBATHKNT OF COHPIJCATIONB, 



277 



IN 



It is sometimes very difficnlt to trace to their true 
origin the Tarious obscure ptiins which may be com- 
plained of by a gotity patient ; a fiwt which the 
following case may serve to illustrate : — 

A g^eritlenmn ajjed 7n, hail enjoyed good liealtli 
thronghout the whole of his life. He had been snhject 
to occasional attacks of gout of a mild character at 
long intervftla, mid wliicJi did not much interfere with 
his avocations; and he was very temperate in all hia 
habits. He appeared be be in his usual health when he 
was seized with a severe pain at the extremity of the 
middle finger of his right hand. This lasted for many 
weeks, and he sought the advice of many phyHiciana 
and surgeons. He seemed in such good health that 
little medical treatment was rocommended for him, and 
he waa advised to apply a piece of wet lint covere*! 
with oiled silk to the painful member. The pain, 
however, was persistent, and at last began to disturb 
his rest at night. His appetite also began to fail, and 
he complained of a general feeling of malaise and 
lassitude. The most minute examination ^led to elicit 
any prominent derangement of any o:^an of his body, 
and it was solely by taking into consideration his 
previous history of oci'osional gout, that the decision 
was arrived at, that Ihiii jtain mm«t be uf a gouty 
origin. He was put upon a treatment of mild alterative 
with absorbents, his diet was regulated, and at the end 
of a fortnight he had lost the pain entirely. He 
continued to enjoy his ordinary health for a year from 
this time, when he was seized with a most excruciating 
pain at the epigastrum — the pit of his stomach. On 
applying for advice, it was noticed that the freshness 
of his complexion had gone — he was sallow — his tongue 
was slightly furred, his circulation had become languid, 
his appetite waH trilling, and he could get no i^est at 
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uight. He begun rapirlly to lose fleali, and walked with 
extreme difficulty, he had every ootwanj appearance of 
suffering from sinnu maU;;rnant diseose of the Htomach 
or livnr, althoiig'h the absence of all feelingfs of siclnieas 
was a favoumble symptom. His iisuail weight was 
foarteen and a half stone, in a few weeks it was 
reduced to ten and a half atone. His nrinc was 
natural in quantity and quality, and devoid of all 
deposits. 

At thia gentleman's time of life, Ms appearance and 
rapid loss ot flesh and 8treu<>;th^ occaaioned the greatesi 
anxiety amongst his friends ; and the only hop« that 
could be held out to them as tu his ultimate recovery- 
was, that the symptoms he was suffering from might be 
due to some obscure form of gont ; which, if so. might 
be combatted. He was ouee more put on an alterativo 
treatment combined with absorbent medicim^a. He was 
ordered morphia with steel three times a (hiy, and to 
ensure sleep he took two doses of chloral hydrate aiid 
Bromide of Potassium, a scruple of each. The first 
doae he took at ten o'clock at night, which made him 
sleep until two or three o'clock, when he repeated it 
and he slept until seven o-clock in the morning. He 
continued taking these sedatives for six months, and as 
Ilia health gradiuiUy began to improve so did he tind 
that he could do well on one dose only, which was then 
reduced to half-an-one, and ultimal<?ly relinquished 
entirely. When he was suffieiL^ntly strong to travel, he 
was sent to Hastings, where he remained for two 
months, continuing to employ the same treatment he 
had done in London. At the end of this time he 
returned to town, in perfect health, having regained ail 
the weight he h:Ld lost. 

Amoug the minor torments of the gouty, a ptaoe. 
may perhaps be given tu soft coma between the to«B, 
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wBicli are often a Honrce of considerable cliBcnmfort. 
These coma are not usually met with nntil about, or 
after, the middle of life; and the change from the hard 
to the soft Tariety does not escape the notice of those 
who suffer from them. It is a common belief tluit corns 
are the result of undue pressure, from wearinj^ light- 
fitting or ill-made shoes; and it cannot be disputed that 
they do often arise from this cauAo. They are also found 
to oeeur more readily at one time thsin at another, 
although the sufferer has made no change in tho shape 
or ^iae of his foot gear. Moreover, they occur in 
instances when the corerings to the feet are ample and 
as well constructed as possible, so that the simple 
prtiiimity of one toe to another ia at times sufficient to 
produce them. This depends, I beliere, upon an 
altenition in the tissnes, and more especially in the skin 
itself, from thu presence of a gouty element in the 
blood, which serves to diminish the tonicity and hard- 
ness of the derniis. and thtis renders it Icsd capable 
than in health of resisting the action of friction and 
pressure, however slight they may be. A correction of 
this vitiated condition of blood will almost always prove 
ancoessful in relieving a person from the t*)rture and 
inconvenience arising from corns, whether hard or soft, 
as confinement to a bed of sickness is known to do; 
but this latter cure is believed to result from the 
removal of pressure applied to the feet, irrespective 
altogether of any process of medication to which the 
indi>'idnal has been subjected. 

The last compUeatioua which I propose to make the 
subject of Bi)ecial notice are those which affect the 
urinary oi;gan8. They are important, not only on 
account of the suffering they inflict and the dauger 
they occasion, but also because in the gouty they may 
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easily be nuide the Hubjecta of a treatment too ex- 
clusively surgical, wLich fails to deal ivith the deeper 
causes from which thcj spring. Tb.ua, in cajsea of 
calculus depf uding: upon gouty blocxl, it will be of little 
arail to relieve the patient by au early Uthotrity, if we 
leave imrclieved oud undiminished a vitiation of aecre- 
tion by which the calculus was produced, aud which will 
aurely produce others aa time goes on. It will be of 
little avail to lessen the urgent symptoms of acute or 
chronic prostatisis, if we leave unaltered a state of 
urino that perpetxially irritates alike the containing 
viscus and the channel uf discharge. In all urinary 
disorderH, therefore, whatever benefit may be obtained 
by stu^cal means, we shall none the leas find it 
necessary to look at the case from the physieian^g point 
of view, and to remember that the eo-called surgical 
maladies are only effects springing from causes which 
it is beyond the range of anrgery to remove. 

It has been already stated that the goaty urine, 
especially before or during the paroxysm, is sometimes 
841 irritating as to create urethral scalding or discharge; 
and the readiness with which it throws down coploua 
deposits wonld lead us to expect that its solid elemental 
might be separated witliin the body with corresptrnding 
readiness, and that griivel and calculus would be 
frequent concomitants of gout. Sir Charles Scudamore 
is of opinion that irritation of the urinary organs and 
gravel occur immediutLly befoi-e and during the 
paroxysm rather than iu the interval: and, according 
to his experience, calculus of the bladder is a very 
uofi-equent complaint amongst gouty persons. He saysi 
the contrary opinion appi-juii, however, to prevail; aodi 
he quotes Sydeidiam, who, after enumerating the eftecta 
of the disease, — '*or the pain, lameness, inability to 
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motion of the parts aflEected, the sicknesB and other 
Bvmptoms," udds, *' the gout breeds the stone in the 
klndeyg, in many Mubjecta, either because the patient U 
uhli^eil to lie long on his back, or because the secretory 
or^ns have ceased performing their projicr functions ; 
or else, because Ihe gione ig formed from a pari of ths 
mtMi morbijU matter; which, however, I do not pretend 
to determine. But from whatever cause soever this 
disease proceeds, the patient is sometimes at a loss to 
know whether the stone or the gout be most severe." 

I have italicized the words in the above qaoiation 
from Sydenham, us being- illustrative of his pcnctnition 
in perceiving that the proximate cause of jj^out und of 
calculi was probably to be found in a "morbific matter" 
productive of both forms of disease. Out of five 
hundred cases, Sir Charles Scudamore found only five 
who were affected with vesical calculi, ultlum^h he met 
with many severe cases of gravel in connection with 
gout, and in several of the instances the 'concretions 
discharged from the urethra were of cxmsidenible size. 
I think it is a fair inference that his practice was, so to 
speak, less g'cnci-al than that of Sydenham, and that his 
patients, when HuJTeriug from calculus, must have 
sought relief elsewhere. 

The medical . treatment of vesical calculus in the 
goaty must be addressed to the fulfilment of the rarious 
indications for the cure of chronic gout which have 
iilready been fully discussed ; and must by no means be 
confined to that routine admhiistration of alkalies for 
lithic acid concretions, or of mineral acids for phosphatic 
ones, which was once advised by the chemical school of 
physicians. All that Ibis pmctice really accomplished 
was to produce calculi cousistiug of concentric layers 
I alternately of lithates and phospha.tes; and to teach 
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thuae who reflecteil upon its results that the haman 
organism is something more than a test-tube into which 
reagents may be [toured with a view to a definite 
clienii<'al result. It is by re«toring the normal character 
of all secretions, not by the merely cheiuiea) modifica- 
tion of any, that the auceejtaful treatment of gou^ 
diaorders must be achieved. 

The diseases of the bladder are comparatively few in 
nomber. but they sometimes ussume great severity, and 
are occasiunally attended by fatal consHiuenceB. 

The most severe form is prostaUtis — inflammation of 
the prostate ghuid, when it is either nnde or chronie*. 
The treatment of tlieae diseases ordinarily falls to thi 
care of the surgeon; and however necessary may 
tiie medical element in the matter, it is indisputable 
that the aid of the surgeon ia most \'aluable in over- 
coming the mechanical defcctB so frequently attendant 
on theee diseases, and that his skill in such instances is 
of eqiuki importance to that of the physician. The 
prineiiMil feat^ires presented by a cajie of acute 
ttttitis have alread}' bi;en described ; and the treatmenl 
required to subdue this form of disease, prior to the 
occurrence of suppuration, should bo strictly antiphlo- 
gistic, but always regulated with due regsird to the 
strength of the patient. Leeches should be applied to 
the perineum, or cupping practised in the same region ; 
cooling saline aperients with diaphoretics should be 
adniiuifitered. and Dover's powder, with or without 
calomel, at bedtime, according to the stjite of the 
secretions. The diet should be confined to farinaeeoas 
foods. The patient should lie on a horseliair sofa, vr 
sit uptm a cane-bottomed (rhair. If rt'tention of nrine 
be threatened, the hot hip-bath should be used ; and if 
this fails to produce relief, the water should be drawn 



TIIR TRKATMrNT OF COMPLIUATIONS. 



28» 



* 



off by the L>athctcr. When suppuration commences. 
Bit B. Brodie and Mr. CouIhou advise an early external 
discbai^ of the matter in order to prevent its hnrating 
into the urethra. The ear!y and free puncture of the 
perineam down to the ^land, evcu where little or no 
matter has yet formed, is generally uaefol by the loss of 
blood and the removal of the tension of the ports ; and 
if the pus can h*) evacuated early, if tlie bladder Lim not 
been over-distended, and if the vital powers are well 
sustained, a favourable though guarded prognosis may 
generally be venttired upon. 

Chronic Inflammation of the prostate is sometimes a 
sequel of tlie acute form, especially whfn the influmma- 
tiou has not been thoroughly subdued* and the gland 
has remained pretematuralty enlarged. It is, however, 
more commonly associated with a slow and in»idioua 
increase in the size of the gland, unattenrl«.'d by any 
prominent symptom of inflammation ; and to this form 
of disorder persons of the gonty or rheumatic diathesis 
appear to be most predisposed. The causes that produce 
this glandular enlargement are not different from those 
which injuriously affect other gliuidular structures, and 
they may often be traced to a depraved condition of 
blood ; but in the case of the prostate, the increase in 
its volume is augmented by its continuous contact with 
acrimonious urine. It may also be observed, whenever 
the blotid c<mtain8 an excess of morbid elenumts, due to 
defective oxidization and decarbonizatitm, that an aggra- 
vation of the symptoms will occiu*. presumably from a 
temporary increase in the size of the gland. 

8ir James Paget, in referring to ^^simple enlargement 
of the pi-ostate," i-cmarks that '*it consists of increased 
gland cells and musrular fibres, with masses of new- 
formed tissue within and without the gland. These 
prostate glandular tumours are eomimsed of simple 
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tissues like those of the gland itself. The gland cells 
and muacalar fibres are not to bo distiDguished from 
those of the gland itself. They are masses of new 
structures, resembling the piv^state embedded in the 
[jroper aubstonce of tlie enlarged gland. Near the 
enlarjjr*'d prostate similar detached outljnng masses of 
new substance like tumours in their shape and relations, 
and like prostate gland in tissue, may sometimes be 
found. A very large 8pec:inien was Uiken from a man 
siity-four years old, and who for the last four years of 
his life was unable to pass his urine without the help 
of a catheter. He died with bi-onchitis, and a tumour 
measuring two and a half iiicht>s by one and u half, was 
found lying loose in the bladder, only connected to it by 
a pedicle moving on this like a hinge, nnd when pressed 
forward obstructing the orifice of the urethra. Both in 
general aspect and in microncopic structure this tumour 
is so like a portion of enlarged prostate gland, that I 
know no character by which to distinguish them." 

Sir Benjamin Brodie remarks that with tar advanced 
age, "the prostate usmilly, perhaps invariably, become* 
enlarged. This change takes place slowly and at first 
imperceptibly, and the term chnmic enlargement is not 
improperly employed to distinguish it from the inflam- 
matory attacks to which the prostate is liable in early 
life. It may in some respects be compared with the 
enlai'gemeut of the thyroid gland, known by the name 
of bronchocele. Like the latt*'r it is generally slow in 
its progress, and often, after having reached a certain 
pcnnt, it remains stationary for many years, if proper 
treatment be adopted. It rarely terminates in ulcera- 
tion or in abscess." 

I cannot say that my ejq>ericncc accords with Sir 
Benjamin Brodie's observation, for I have known great 
numbers of old men who hare lived far beyond the 
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ordinary period of HfOj and who never manifested any 
symptom of prostatic eulargeuient. It is possible, 
however, that his practice brought to him a large 
Dumber of elderly persons so affected, and that hence he 
felt justilied in founding a very general titalement upon 
data that were modified by the opportunities of his 
position. 

The prognosis of chronic inflammation and enlarge- 
ment of the prostate gland when it is the result of 
strictures of the urethra may be considered as favour- 
able. Mr. Coulson remarlcs that, "tumefactions of the 
prostate gland which are brought on by strictures, 
disappear wh«*u these are cured ; it is necessary there- 
fore to distinguish them from more permanent disease.'* 
The coses of what may be called idiopathic enlargement 
must be regarded fcir Ivaa favourably ; although life 
may be greatly prolonged by careful treatment and 
regimen, more especially if the disease has nut been of 
long oontiniiance, if the constitution of the patient is 
not reduced, and if there is no structural change in the 
bladder or kidneys. 

When chronic inflammation of the prostate follows 
partial recovery from an acute attack, the symptoms 
indicate the propriety of continuing to use a modified 
degree of the treatment which has already been partially 
8uc4;eesful. 

When the disease is primary, it is often neglected in 
it« early stages, chiefly on account of the absence of 
pain and the very gradual increase of the inconvenience, 
the symptoms being occasionally mistaken for those of 
inte-mul piles, until difficulty of micturition suggests 
their true meaning. When the gland has become 
enlarged, the patient experiences a sense of weight and 
bearing down, and a desire to go to stool, although hia 



^G 



A. TREATLSB OV GOVT. 



reotom h empt^; and tliere is an incessant desire to 
paes the urine. 

The trwitmt»nt required for chronic inflammation of 
the pi*oetate is both mechanical and medical. The 
mechanical treatmi;nt implies the use of the catlietor, 
bj which thft bladder bIuiuM he thoroughly emptied 
at regular intervals ; and the patient should himself be 
taught bow to use the instrument, an art which a very 
little iiistrut-'tion antl practice will enable him to arquirr. 
By frequent recourse to the catheter, so long aa any 
diiBculty exists in pastiing urine, the patient will be 
saved from the pain and spji^m, and from those fmitless 
efforts tt» relievt! lumaelf by which he wa3 previously 
tormeuttHl ; and the bladder, when no longer subjected 
to distension by an acrimonious description of urine, 
may in time regain much of its i»ower. It will generally 
be found that a patient cjui employ the cathet4?r for 
himself most readily when in u bitting posture, and 
with the tuberosities of the ischia bniujirht nearly to the 
edge of the chair. 

In addition to tlie eniploymeiit of meehanical meaOR, 
it is of equal importunot*, by the aid of snitable medical 
treatment, to put a stop as early as possible to any 
irritation existing in the bladder : and this may gexte- 
rally be accomplished by payin<; attention to the state 
of the urine, and by oorrt'ctiiig thoBe defects which, at 
one time more than another, are found to act aa 
excitants to the bladder, and to create the frequent 
desire ta pass water. In addition, strict attention to 
diet — the limited use of stimulants, or abstention from 
them, with the establishment of a rather freer action 
from the bowels, will in many cases Bw;eeed. Should, 
however, these hygenic remedies fail, recourse most be 
had to medicines, aud those which auswer best are of 
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BB antacid and soothing nattire. I hare found the 
following prescriptions afford great relief: — B Tinct. 
Buchu ^i. Liq: Potaasa) rt\^xv. ad xx, Liq: Opii Sedati\Ti8 
v\y. Aq: Aurautii 5i Aqute destillat: ad ^'im. Fiat 
hauutuH, biu ter. in die suniendutt. H Ma^;. Sulphatis 
51. Manns Opt: ^ij. Mist: Amygdalro 3^* ^^t baustus 
luanc atimendus. 

Elderly persona who aoffer from irritahility of Wadder 
frequently eontruct a habit of passing water into an 
urinal when in bed. This practice is moat objection- 
able> as it is impossible for them thoroughly to empty 
the bbidder when in the semi-rt'ciuubeut posture ; 
a p4trtiuu of urine will alwaya remain, and thiR, in 
certain unhealthy conditions of the secretion, will 
act as a ferment and become a source of continuous 
irritation. 

When the prostate gland is enlarged, more especially 
the third lobe, great difficulty is often experienced in 
completely emptying the bladder ; and, as a matter of 
fact, this is seldom done. Tlie urine then bccomeB 
amuiuuiacal, aud often abounds in vibriones. In such 
Ctt«es great reiief is aiForded by injecting and washing 
out the bladder with bland unirritating fluids, so as 
thoroughly to cleanse it from all effete and noxious 
materials. This may be done after the use of the 

heter ; nor should the employment of this instru- 
ment be UUd a^ide, until the patient is capable of easily 
passing his water without its assistance. 

The mechanical relief afforded by emptying the blad- 
der will not of itself be sufficient to restore tlio patient 
entire comfort; for so long as the urine continues 
crwise than normal, permanent relief cannot bo 
expected. It is therefore necessary to go to the root 
lOC the maludy, and bo endeavour to amend the ritiated 
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condition of the solids and fluids of the Ixidy, For thia 
ptirpose the first step will be to correct any errors that 
exist in the processes of digestion and assimilation ; an 
objeet that caii only be accjomplished by the careful 
study of inilividuaT atjitea and [lecuHarities. 

The most common symptoms complained of are acidity 
of stomachy with hcai-tburn and excesslre flatulence. 
To correct these, the patient has iiiost probably been in 
the habit of resorting perpetually to iilkalies, which, 
from the [transient) relief they have afforded, he has 
been induced to regard as curative instead of palliative 
ageuls. Alkalies, wlieu taken in excess, add to the 
already existing debility of the digestive orpins. The 
value of such remedies as soda, potash, and amraonio, 
depends entirely upon their timely and .iudicious 
administration. Whnn prnpprly prescribed, they ntnk 
amongst our most valuable therapeutic agents; but if 
resorted to when the serum of the blood contains an 
excess of alkalinity, they not only increase thia con- 
dition, but also promote the formation of an Increased 
amount of axridity in the stomach. 

Although alkalies, as a rule, are not t/» bo regarded 
as cui-atirc a^nts in affections of the bladder when the 
urine is amitiouiacal, they ure nevertheless sometimes 
required, and prove very viilnable, in onler to correct 
the primary error of digestion, and to neutralize an 
excess of acidity in the stomach which might otherwise 
be absorbed iuto the system, and add still more to the 
distress of the patient. Such acidity usually arises 
from an error of diet, which is followed by sensations 
of paiu in the region of the epigastrium, or by fulness, 
flatulence, or one of the many symptomB indicative of 
imperfect di^^stion. These may be readily subdued by 
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taking* ecren or ei^ht grains of bicarbonate of soda, 
with six of the bicarbonate of potajsb, in a wint'^rUiasfu] 
of hot water, to which a small teaspoonfnl of eal vola- 
tile may be added with a<lvantage. 

Chronic eularjjreiiieut of the prostata gland occnra 
onder two oppoeite conditions of systom, which will 
require, to a certain extent, different methods of treat- 
ment. One of thfse is when tlie urine routalna an 
excess of acid, the other when it has become phosphatic 
or ammoniacal. 

The diagnosis requires only an examlniition of the 
urine by test-paper. If it is found to contain an excess 
of acid, with or without a de|iosit of urate-s, the most 
snitable remedies to lessen and control on increase in 
the size of the ^land are alkalies. 

The liquor potaiiHte in such east's is one of the most 
valuable thera[»entic agents, and may 1>e advantageoosly 
prescribed with snnill doses of the iodide of potasainm. 

The bowels should be kept in a gently relaxeil con- 
dition by the aid of saline aperient waters, taken cither 
warm or cold according to the season of the year, and 
either with or without a small teaspoouful of sal volatile 
to correct the flatus whiuh they sumetimes occasion. 
The b«;st kinds of water for this purpose are the Fallna 
and Friedriclislmlle. 

One or two t«aspoonfuls of Carlsbad salts, dissolved 
in half a pint of warm or c<»ld water, frequently answcnt 
the purpose of maintaining a gentJe action of the 
bowels. All such laxatives should bo taken before 
breakfast. 

It will be necessary to ascertain whether any heftatic 

denuigement exists, and if so to correct it; Od it is by 

no means uncommon to discovej*, in this instance as in 

many others when any individual ghind is affected, that 

u 
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either derangement of the function or enlargement of 
the substance of the liver has attended or preceded, this 
trophic condition. 

As an illustration of tliis opinion I may mention 
that I have seen several iustunccs of inHaiumation or 
hypertrophy of the testicle, both in persons -who had 
reached the meridian of life and in some ^^ho had 
passed it, which have resisted the ordiniuy method of 
cure, and which did not yield until special treatment 
applicable to the liver had been resorted to. 

Great benefit will usually be obtained tmm the 
employment of uiiUl alteratives in combination with 
sedatives and mild laxatives, even when there is no 
decided evidence of hepatic derangtfmeiit ; the gnntle 
stimulus they counnuuicate to the Hver appears to act 
beneficially upon the whole system. The form i)f pills 
1 have found tu answer best is comjiOHed of two ^puins 
of hyd. c. creta, four grains of Dover's powder, and four 
of pil. rhei. comp., to bo taken at bedtime. 

If the bowels have been properly regulated, tliese 
pills will be fotmd g:reatly to allay the frequent desire 
to urinate that occurs throughout the night; and 
should they not prove sufficiently sedative to insure 
sleep, a dose of the hydrate of chloral may be taken 
an hour after them. 

The infusions of buchu and uva urei are often very 
serviceable when there is great irritation of the bladder, 
coupled with excessive mucous discharge ; nnd to either 
of these medicines we may add suitable doses of liq. 
potasste, or soda, with from ten to fifteen drops of lauda- 
num or liq. opii sedativus, to be taken twice or thrice 
in the day, according to the tirgency of the symptoms. 

The diet is a matter that requires careful attention, 
and should consist of light nourishing food, of a kind 
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that is easy of digeation. All beverages that are fer- 
iiit'ntu.ble sbuuld be avoided, aa thej have a tendency 
to increase the amount of acidity already in excess in 
the H^'stein ; but when It la considered atlrisable to 
adminirter stimulants, small quantities of either bnmdy 
or whisky should be taken in plain or aerated water. 
The a^Teeable and refreshing effects of the difTerent 
aerated waters when taken in moderation, and the 
pt>wer they exercise in correcting and diluting any 
preponderance of acid in the stomach, are t:Oo well 
established to require imy additional arguments for 
their use. The different kinds of Vicrhy and Vals 
waters, and litbia water alao, have obtained a repu- 
tation for their medicinal virtues ; but one not so well 
kuowQ, the ApoUinaris, which is ou alkaline carbonate, 
and 18 obtjiineil from the valley of the Ahr, near 
Neuenahr, is equally valuable with any of those men- 
tioned, and surpasses them in being a more agreeable 
and refreshing beverage. 

Whatever conduces to the invigoration of the system 
will prove instrumeutaJ in restoring a more healthl'u) 
condition of the bladder; and injunctions to temperance 
in eating and drinking, with an abundance of fresh air, 
and ua much exercise as the patient can take without 
producing over-fatigue, will eonstitute the most valuable 
hygienic precepts. 

When enlargement of the prostate gland has con- 
tinued for a longer or shorter time, attonded with 
dysuria, and with an acid condition of the urine, the 
latter is found to undergo changes, and to assume an 
ommoniacal character, attended with a deposit of phos- 
phates. Wlicn this is the case, it is always accompanied 
with great muscular prostration and internal debility. 
The blood has degenerated into a dyscrastie state, a 



292 



A TREATISE ON QOnT. 



verj- common oridonce of which is the rapidity with 
which a triflliig blow or brniae is followed by an 
ecchymosis of the skin, retcohial or purple spota are 
also freqiieutly observed on the lower extremities. 

The treatment required for this condition of urine 
ifl to a certain extent the opposite of that found to be 
beneficial in the former variety ; and whereas alkaline 
remedies are beneficial in correcting the defects r^ 
suiting from acid urine, they are inadmissible aa 
remedies, excepting under |jecuHar circumstancefl, 
when the urine is alkaline. They may, however, 
has been previously noted, be g:iven when exceptional 
sympt-onis are present, but then always with much 
caution. 

The medicines that will prove most efficacious are 
those which improve the digestive or^'ans, and tend 
the production of a more healthy description of blood. 
Tonics, such as steel, quinine, and the mineral acids, 
will be found to be the most serviceable. One of the 
most valuable of these remedies is the tinct. ferri 
sesquichloridi, in doses of from ten to fifteen minims, 
with half-drachm doses of the tinct. hyoscyami, and 
with or without chloric ether. This combination of 
medicine is rendered black by the atrtion of the iron 
on the tannin in the tincture of henbane, but the 
change in no degree impairs its efficacy. If its astrin- 
gent taste should be very objectionable, this may be 
modified by taking it in simple aei-ated water. 

It is nHiuisLte to attend to the state of the bowel% 
which are apt to become cimHned aa a result of the 
languor pervading the whole system ; and the medicines 
required to overcome this tendency must be left to the 
discretion of the practitioner, who will prescribe them 
according to his knowledge of his patient^s constitution. 
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Wlien the nrine is alkaline, opiatos ehonld he {fiven 
with much cautiou, us th(>ir effects upou the brain and 
nervous systetn are more marked than when the urine is 
in an acid condition. 

If sedatiTeiii are re<iuired, it ia safe (x> resort to the 
hydrate of chloral, hyoscyamus, or conimn. 

The diet should be as nourishing and sustaining as 
the patient's stomach will bear; and the more ^nerous 
winea, auch Jia port and bnrgiindy, may be drunk, if they 
are found to ag^ree. 

Stimulants of some kind are generally a necessity in 
such cases, and 8cn*e to sustain the feeble action of the 
heart, to assist the digt^stiun, and to sujiply the impover- 
ished nerves with more p(»wer. ShouUl it be found 
tliat wine does not suit the stomach, recourse may be 
had to small quantities of spirit, of which the best is 
whisky, :lh it ia less astringent than brandy and less 
diui-etic than gin. Before advising this substitution, 
however, it is necessary to remember how often, in 
treating diseases of a low type, including gout of the 
Botbenic form, the indications for the emploi,Tnent of a 
generous vino Vikv j)ort are very manifest; but on 
soggesting this wine to a patient we are ttdd by him or 
her that port wine does not agree with tlieni, it turns 
acid, flushes the face, etc., etc. 

That this is the caae in numerous instances does not 
admit of doubt, but why is it? Putting uut of the 
category altogether wines of this claas of a spurious 
character, and assuming that these symptoms have 
resulted from drinking purt wines of uuexeeptiouable 
purity and age, why should they prove a burden to the 
stomach •• The reason is that they have been bottled 
too early, before sufficient time had been allowed for the 
wine to deposit in the wood its salts and feculent matter. 
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Every person acquainted with the nature of port wine is 
aware that vintajje wlne« retiuin? manj ^'cara before they 
arrive at maturity and become safe to drink, but, if 
these wines were allowed to remuiu longer in the wood 
they might he drunk, certainly witliiii half of the time 
earlier than wine which was bottled too 8«>ou, and 
moreoyer, they would bo found to have a decidi>d 
improvement in their eharatter, both aa to flavour and 
lightness of digestion, 

I may nay that I discovered by accident the valuable 
propt^rties of wine which had been allowed to mature in 
the wood for some years: and since I made the discovery 
very many persons whom T have rLHioramended t(» dnuk 
Buch wine have experienced the benefit of it, who 
previously, although requiring port wine could not digest 
it. An it^vantiLge to many of no trifling value is, that 
the price of it is something like one-third leas than that 
of a vintage wine of the saiue chai-acter bottled at an 
earlier period. 

I wtt3 dining with one of the members of an old 
eBtabliahed firm of wine merchiuits, and was much 
struck by the excellence of his port wine. It had the 
chief characteristics of the celebrated vintage of 1834. 
He told me that hia house was celebrated for wine of 
that description, and that they always had a large etock 
on hand. The wine had been retained in the wood for 
some considerable time previous to being bottled, and 
was fine in colour and bouquet, and light and easy of 
digestion. 

There is a great prejudice in the present day against 
port wine, and the gout of our ancestors has been 
attributed by many to their indulgence in this beverage. 
Gout, however, is still as prevalent in this generation aa 
it waa ill ihe last, notwithstanding port vduu haa gone 
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out of fashion. Jud^ng from the records that have 
been left us of the severity of gouty seizures there 
appears to have been acme mitigation in the severity of 
the attacks in more recent times, but the resnlt does not 
appear to be different in the shortening of tbe duration 
of Ufe. 

If, as I contend the use of colchicnm as a specific for 
the treatment of gout produces baneful effects, when 
injudiciously used, by attenuating tlie blood and divest- 
ing it of its red corpnscules and fibrin, then no wine 
wouhl be likeiy to prove so beneficial as a good port, for 
tJie purpose of reatorinp those deficient and essential 
elements. 

Those who suffered from gout in the last generation 
did not therefore relinquish the habit of taking port 
wine. A\Tien tJie fit was over tbey returned to their 
accustomed bevt^rage, and api>areutly with advantage. 
I could mention many instances of extreme longevity in 
those who pursued this practice. Two or three will be 
Buffieieiit.. Tlie hit*? Lord Eldou drank a lK)ttle of jyorfc 
wine daily, excepting on Sundays when he drank two. 
In this ho was joined by his brother Lord Stowell, four 
bottles being their Sunday allowance. Both these 
noblemen lived to over eighty years of age, and they 
both had gout. The late Mr. Pennington, who died at 
eighty-five from an accident, until within a year of his 
death never drank less than a bottle of port wine daily, 
and frequently more. During the la^t year of his life 
he drank only half a bottle. He had attended the late 
Lord Eldon more than forty years. 

I believe one chief cause of port wine falling into 
disrepute was, and may be frequently now — that the 
mue waa not considered to he drinkable on the second 
day after it had been decanted, and therefore they felt 
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it incmnbent on them to "finish the bottle." There 
could not be a greater inifltake, aa it U in no degrree 
deteriorated any more than sherry, if it is allowed to 
remain for three or four davii after it has been decanted. 
Perhaps the taste acquired for this particular description 
of wine, when once indulged in, has prompted a larger 
o-oiisumption of it than of wines of a less seductive kind. 

Whether or not wine tsiu be taken in medicinal doses, 
the ordinary beverage may consist of the juice of 
lemons iu water and sugar, as this vegetable acid will 
exercise a wholesome iniluence on the blood. For the 
same purpose phosphoric acid, largely diluted and 
sweetened, may often he emphiycd with advantage. 

Besides the definite complications which I hare 
endeavoured to describe, it must be remembered that 
there is uo portion of Iht! body which can be said to 
jHissesa immunity from the morbid effects of gouty blood< 
Not can this be considered surprising, when we know' 
that the integrity of all the organs depends on the 
purity of this fluid, with which they ai-e supplied. 
Perhape the two most vitally important are the brain 
and the heart, and it is by no means uncommon fur thezn 
to bo affected by an exceas of gouty poison existing in 
the blood. The functions of t<he lungs, stomach, 
and kidneys are also constantly found to be deranged ; 
but it is when the action of the heart and the integrity 
of the brain are disturbed that the greatest amount of 
alarm ia manifested by the patient and those siroimd him. 

The heart may be affected with violent palpitation, 
or the rtrgularity of its action may be so deranged that 
frequent intermiHsious of the pulse are pereeptible at 
the wrist, and the disturbance of the due flnw of the 
currents of blood from these abnormal states m&j 
operate prejudically on the brain. 
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On the other hand the heart's action may not appear 
to be much disturbed when the brain becomes affected, 
even when the diiwrder may assume a variety of phases, 
such as mental hallucinations, or confusion of night 
with day. In one remarkable case of this kind the 
patient could nut lie 2>ei'buai1led that it was the suu and 
not the moon which vra» shining in mid-day. 

It is, however, consolatory to know that it will 
generally be discovered on examination that the 
primary organs at fault, when these symptoms are 
present, ia the liver, and that this organ, sulfers like 
the rest from a kind ()f paralysis due to the depressing 
nature of the blood with which it and they are supplied. 
The consequence of this is that the cliiuluatiiig func- 
tion of tlie liver is for a time suspended, wliich favours 
a retention of those noxious elements, s*^uty and others 
— in the blood, which it is one of its chief offices to 
remove. A dose or two of calomel, followed by a brisk 
catharsis, will usually rectify the errors existing^ in the 
heart and head, and will ymve the way for other 
medicines of a (corrective kind. 

Graver symptoms than those just referred to, when 
the heart and head are affected, umy present themselves 
when the livt-r itself bt-comes congested. The (»Tavity of 
these symptoms depend on the failure of that hicidation 
demonstrated in the defective action of these two oi^^aus, 
and this is more especially the cose when such conges- 
tion ia unattended with vomiting. Should this aymptom 
exist it [M>ints unmistakably to theoipin at fault. Should 
vomiting be absent, the patient may be suddenly seized 
with extreme prustratiou of streiigth, followed by a 
seiutatiim of extreme coldness of the whole body — the 
action of the heart becomes more aud more feeble, and 
the pulse scarcely perceptible. 
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The natural impulse of those around the patient iu 
eucli cmrumstant'tis, U to resort to atimiilauts to restore 
the heat of the hody; should their administration 
pi'oduce sickness, thoy will prove beneficial, but if not 
they will imly inrrciise the danger. The best Htinuilant 
in such eased is that of a mustard emetic, repeated until 
full vomiting has taken place. The actiou of vomiting 
is mec'haniiral, as it xqueezat the liver and causes the 
gall-bladder to diachat^e its contents into the bowels, 
when warmth immediately ensues. The restoration of 
the healthy action of the liver must then be attended to. 

Vomiting', also, is sometimes of great value in 
relievinj^ the pain and sensation of dead weijjht felt in 
the kidney when stones of small size are lodged at the 
top of the ureter, which, from the invitation they 
produce appear to cause contraction of the duct, 8<» aa 
to prevent their passajjte into the bladder. A medical 
friend of mine discovered the eflBcaey of resorting to 
this method. He was on a visit at a country house, 
where he had pone for a few days shooting. He was 
awoke in the middle of the night by a sensation of dull 
aching pain immediattdy over his left kidney, lie 
experienced great difficulty in turning his body ronnd. 
He said he felt greatly at a loss at first to account for 
the unusual sensation. At last he siitisfied himself 
that it arose from the att-empted passage of a calculus. 
But what was he to do? He was in a strange house — 
he was totally nnpronded with medicine of any kind — 
and he felt a natural repugnance at disturbing the 
Loiisehold at such an hour. He |H>ndered over hia 
difficulty for a short time and at last resolved to try 
and make himsttf sick, for he knew that the act of 
vomiting had the effect of overcoming contraction and 
occasioning relaxation. Another difficulty then aroee^J 
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how could he produce eickness without some kind of 
emetic ? He was not poaaesBed of any warm water, so 
he thought he would resort to cold water. He drank 
two tumblers full, and then put his finger down hia 
throat. This had the desired effect, and he Tomited 
freely the water he had swallowed. When the vomiting 
ceased, he was quite free from pain. The following 
day he passed a small stone. 



CHAPTER X. 

RHEUMATISM AND THE ALLIED 
AFFECTIONS. 



THE relationship between gout aiid rheumatism on 
the ono hand, and between rheumatism and somo 
■disorders of the neui-algic type on the other, ia so close 
and intimate, and the principles on which all these 
maladies should be treated arc so completely the same, 
that a work on gout would be obviously incomplete if 
it failed to include some account of the rheumatic 
affections. They form an order which causes a pro- 
digious amount of sickness and Hufferinj^, especially 
Among the industrial classes ; and it has been well 
observed by Dr. Dickson that they make no api>earance 
in the re<;ist«ra of mortality at all adequate to their 
actual influence u|Km the community. In my obser- 
Tations upon rheumatism, I have followed the arrange- 
ment of it« varieties employed by the late Dr. Copland, 
in his Dictionary of Practical Medicine : and, although 
this learned and labtmous physician has been taken 
away from us, it is still a fitting tribute to hie memory 
that I should express the obligation I feel to him for 
his clear, concise, and lucid account of the several 
forms and complications of this frequently obstinato 
disease. I have ventured to dispute one or two of Dr. 
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Copland's palliolojfieal thoorios in relation to the canse 
of rheiunatism, but I am fully prepared to coincide 
with his Bound, priictical views of the treatment of the 
malady. Rheumatism was not described by the ancients, 
either under this mime or by any other, to wliieh the 
asserabla^* of symptoms con be ti*aeed. Sydenham was 
the &i*8t to treat of it fully, and to distinguish it from 
gout, with which it Liid btwu freqtiently, if not always, 
confounded by former writers under the general name 
of Arthritis, 

For all practical purposes, the most useful division 
of the different forms of rheumatism is into acute, 
sub-acut<>, and chnmir ; to one or other of which may 
be referred all the fonns which occur in various tissues 
of the body, and which have been described as captuUtr, 
mvwular^periogiealy iit-uraUjir, ujid by nmiiy other iiumes. 

Acnle rheumatiimi^ or rheumatic fever, is f^peuerally 
ushered in by rigors, or shiveriugs, or chiUluess, fol- 
lowed by increased heat, and the usual febrile symptoms 
attendant on an hiflammatory condition. Severe pains 
ore felt in the limbs, chiefly in the joints or tendinous 
sheaths, and sometimes extending in the course of the 
muscles, the patient frequently complaining- of a 
diffused feeling of soreness throughout the latter 
tissues, describing his sensations as if he had "-^ been 
bruised or beaten all over." 

When febrile action is established, the tongue 
becomes furred or loaded ; thirst urgent ; the pulse 
qaicV, open, btmnding, and full ; the bowels coutined ; 
the tikin hot, at first dry, but afterwards perspiring 
freely; the urine scanty, high-coloured, de[K>8iting no 
sediment, and very acid ; the appetite impaired, and 
sleep prevented by the aggravation of the pain during 
the nocturnal exacerbation of the fever. Generally the 
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pain is confined to the larg^ joints, as the loiees, 
ankles, elbows and shoulders. The acute pain is often 
followed by increaaed heat^ aud sumetimes hy an 
erytliematic blush of inflamnmtion. bxit more generally 
by enlai^ment, rendering the joints fuller, rounder, 
and manifestly swollen. The swelling is owing either 
to serous effusion and capillary fulness of the eellular 
tissue external to the fibro-serous tissues of the joints, 
the chief eunse of it in aeute rlieumatinm ; or, more 
rarely, to senms effusion within the nrntj' of the jointa, 
which more frequently occurs in the sub-acute form of 
the complaint. 

Neither the redness nor the swelling is followed by 
suppuration unless in a cachectic or H(.-rufulous habit- 
of body; and even then not until erosion of the car- 
tila<jeB of the affected joint tnlces place, an event mostj 
probably produced by changes iu the lluid effused into 
the cavity during low grades of vital power or reaction. 

All the febrile symptoms, and even the pain itself, 
manifest more or less of a remiihiU characier. 

The pulse varies from 8-t to lOU during the day; bnt 
generally rises to fltJ or even to 112 during the night. 
The veins are generally full, and blood taken from them 
furnishes a firm coaguhim, covered by a firm, tliick, 
btiffy coat, which, by its contraction from the circum- 
ference, renders the upper surface of the coagulum 
more or less cupped. This state of tlie blood continues, 
notwithstanding the frequent repetition of bhiodletting, 
but the coagulnm then becomes smaller in relation to 
the amouut of sermu. 

The secretions are all impaired or changed at the 
commencement ; the mouth becomes clammy and dry, 
the tongue loaded with fur, nnd great Uiirat is expe- 
rienced, especially at night. The urine continues scanty 
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and high-colcmred until tlie febrile actJou bt^gins to 
subside, when it deposits a copious sediment of a 
brownisb-red colour, resembling brickdust. The pers- 
piration that succeeds to the drj* state of skin affords 
no relief to the pain. Tliia exudation is peculiar in 
its nature, being frequently offensive, unctuous, and 
emitting a peculiar acid odour. 

These symptoms usually continue for fourteen days, 
and even longer, when some mitigaUon of their intensity 
may be eii)ected to occur. The frequency of the pulse 
and tlie aciiteness of the other symptoms will subside ; 
the urine will be more abundant, paler, and more turbid 
on coc'ling ; but the perspiration will ofton continue 
unctuous and offensive, and more or less prufuse. If 
the stools now assiune a more healthy appearance, and 
give evidence of a natural and sufficient biliary secretion, 
and if tlic urine and perspiration gi'udually return to 
their normal state, the nightly febrile exacerbations 
will also subside, and the patient will be restored to 
health after u period of convalescence chiefly charac- 
terize<l by geneml dt^bility. But these farourable 
changes are sometimes arresti^ in their progresti. If 
the amendment stops half-way, if the tongue contiimes 
loadeil or fnrre<l, the urine acid and scajity, the pers- 
piration offensive, and the ptilse frequent, this state 
will generally pass into the »uh~acute or chronic form of 
the disease, or into both in succession, and in either 
ease uuiy continue for au iudefiiiite time. 

Besides the affection of the joints, acute rheumatism 
is liable to attack more important organs. The heart 
^H and the bnuu are both invested by fibruus membraues, 
^^ and the pericardium and the dura imiter ai*e b^Hh liable 
I to bo implicated. When the former becomes the scat 

I of acute iiitlanmiation, tliis often leads to the effusion of 
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lymph, wliich glncs the lining membrane of the peri- 
cardium to the surface of the heart', or of semni, 
which widely separates them ; in both cases great 
2nechanl(;a! impediment being the result. Or the endo- 
cardium m:iy become inflamed, and it« prolongations 
coveriug the valves the seat of fibrinous deposits. 
Sometimes the two forms of inflammation may coexist; 
and they may even spread to an<l affect the mnsc^ilar 
structiu'e itself. Unless very prompt remedies are 
employed at the outset of any of these forms of cardiac 
complication, it is rare to find, even if the patient 
should recover, that the organic structure of the heart 
has e8cai>ed some serious change, of wbich valvular 
disease and conaecutive hypertrophy are ordinary results. 

When the brain, or, more correctly speaking, the dura 
mater, becomes rheumatically congested or inflamed, 
the interruption to the discharge of the cerebral func- 
tions is aual(^ou3 to that of the functions of the heart 
when the pericardium is similarly afPected. The dnra 
mater exudes lymph or serum iu the same manner aa 
the pericardia in, and nmy become adherent to the pift 
mater beneath. Delirium of a more or less acute form 
usually supervenes; and, unless relief is afforded, 
copious effusion may tuke place, and may be productive 
of fatal coma. 

The belief of our ancestors, that rheumatism was a 
zevnlt of some morbid element existing in the blood, 
from whence the name of the disease was derived^ 
fiavfi^f a defluximi, catarrh, — is characteristic of the 
pathological views that were formerly entertained, and 
that modem experience has tended to corroborate rather 
than to subvert, notwithstanding' the long-continued 
opposition that was shown to the doctrines of the 
humoral pathology-. The discoveries of animal chemistrjr ' 
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are gradually causing ua to drift back, more or lees, to 
those h^*pothe8es whii^h referred the majority uf diseases 
to some imperfection existing in the " humours of the 
bodj;" and altltotii^h we are not prepared to receive 
the doctrine of noxious "■spirits" p*?nrading the system, 
we do cot fail to recognise what this doctrine was 
intended to convey when the nervous system was affected. 
Gout and rheumatism may be biken as typical examples 
of diseases that corroborate the former of these views ; 
and hypochondriasis the latter. 

The question what is rheumatism 9 has not up to this 
time been answ*"red antiafacturily. Br. Prout believed 
that it was due to an excess of lactic acid existing 
throughout the tissues ; and Mr. Simon and Dr. B. W. 
Richardson have proved by ex]>erimenta that the injec- 
tion into the system of this |>articular acid will produce 
symptoms of cardiac inflammation resembling rheumatic 
endo- and peri- carditis. Dr. Garrod has failed to detect 
any morbid principle in the serum of the blood to 
explain the occurence of rheumatism, and remarks, at p. 
546 in his work on gout, " In several instances I have 
sought in vain for uric acid in the blood serum, and 
have generally found an absence of any specific altera^ 
tion in the urine.'' 

The opinion is entertained by many, that excess of 
fibrin in the blo4)d is a constant antecedent to an attack 
of rheumatic fever, and that the disease is in great 
meoiure duo to this cause. It seems hardly possible to 
arrive at any satisfactory coucluaion on this point, unless 
we ore able to fix some definite standard of what consti- 
tutes excess. It seems probable that the physiological 
amount of fibrin may vary within rather wide limits, 
not only in different individuals, but also in the same in- 
dividual at different times, and under different conditions 
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of diet and exercise. Wo obserTO the most severe 
attacks of rheumatic fever in persous of robust habit, 
and these attacks are generally preceded by a chill, or 
undue exposure to nialigu atniospheriu-al influences, to 
■which the patiyut j^eiierally attrihutea the accession of 
his malady. We also find that the severest paroxysms 
of gout ore witnessed in those in whom we have reasoi 
to suspect a plethora of a rich description of blood ; but 
whether in either case the blood contains more than its 
normal amount of tlbrin is a question which we have 
no means of determininij. It is, however, more than 
probable that science will one day teach that rheu- 
matism and many other discuses derive their orif^n from 
some changes in the fibrin and more solid coostitncnte 
of the blood. 

Those nie*lical men wlto practised during- the period 
when blood-letting was resortod to for the cure of many 
diseases, — and in none more frequently and copiously 
than in rhenmatic fever, — ore aware of the constant 
appearance of a "bxiffy cotit," as it is termed, on the 
surface of the cooled blood. This appearance wmj 
regarded as positive evidence of the existence of intlam-l 
mation ; and I hare seen persons who underwent 
repeated bleedings on account of it, until they were bled 
within an iiu'h nf tht?ir lives, the clot or coogfnlum 
becoming smaller and smaller after each abstraction of 
blood, bnt still retaimnj^ the chamois leather covering. 

In the more subdued forms of rheumatic fever the 
same chameteriatic yellow coatiug was observable on 
the surface of the eoagnlum, but it was noticed that the 
bnffy coat was paler in colour, lees dense in textuf«, 
and its surfiice less " cupped.** 

Dr. Bence Jones, in speaking of tnbiUar nephritis, 
caUa attention to one of the especial canaas of this 
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diseofie, which will equiUIj expluiii many othera that are 
dependent for their existence upon the stoppage of the 
excreting functions of cUniinatini; organs — the ciemeuts 
which it Ih th*nr i»rovinL*f to Hepamte from the blood 
being cast lm.ok upon it, or retaineil within it, and acting 
moru or less as potfiouous agents upon the body. Ue sayH, 
**0f all the causes that affect the iubeaof the kidneys, 
cold is the imist striking. The sudden stoppage of the 
reiuoval by the skin uf wator, salts, lactic and hidrutic 
a<':ids, urea, aiid probably a luuUitude of other subHlances, 
immediately causes an nccumulatiou of the^e or their 
parent substances in thi; blood. Xo sooner does this 
occur, than on every mucous membrane and in the 
lymph that diffuses into every structure these substances 
ure poured out. The greater part of the skin excretion 
must temporarily paiis off by ilie kidnevB or bowels. 
Hence iucrtniaed eheiuical and mechuuical action, in- 
creased flow of blood, increased oxidation : and if this 
becomes excessive, obsti'uction occurs ; then follow 
altered oxidation and altered nutrition, whilst albumen, 
epithelium, tihrimms caats, and !jl*K)d globides are 
thrown out in the urine. THt iubetuncett or their parents, 
thai the cortical structure should secret^ arc Uft behind in 
the hlood^ and from it they pass with the Ipniph into the 
structures, according to their powers of diffusion." 

The late Dr. Todd, in his Croonian liectures, says : 
"It is no wonder that as lactic acid is imperfectly 
excret«d tiirough its natuitil choimels, in consequence 
of the influence of cold in checking perspinition, and 
is too freely developed in the ailinentary canal, it should 
accnmulate in the blood, and become elimituited at 
every point. Moreover, the long continuance of the 
causes which produce the defective cutaneous secretion 
and the deranged gutric one, will give rise to the 
x2 
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development of lactic acid in the secondary processes of 
aesiinilation, thus infecting' the blood from every source, 
and tondbig to perpetuate the diatheais." 

Dr. Willon^hhy Francis Wade, in a very cteTcr 
practical treatise on BUeumatic Fever, iBtJi, remarks; 
"Attempts have been made to determine the exact 
natnre of the maUries morbi rhmtmatiei. Lithic acid, 
lactic acid, and an undue proportion of fibrin in the 
blood — hj-periuoKia, aa it is termed — have each been 
ciaimant-s for this bad preeminence. It is not necessary 
to occupy time in discussing their respective titles t4> 
this position, inasmuch as the question of the eiact 
natm"e of the rheumatic poison, if such th^re &e, is still, 
in my opinion, an open one, upon which I have no new 
data nor any suggestions to offer." 

Dr. Fuller, iu hia exi;*'Ilent aud exhaustive treatise on 
Rheumatism and Rheumatic Gout, remarks: *'Thu8 it 
would appear that cold and other external ag'encies are 
only predisposing and exciting causes of rheumatism, 
and that the primary, proximate, or essential cause of 
the disease, is the presence of a morbid matter in the 
blood, generated in the system as the prodnct of & 
peculiar form of mala^similation, of vicious meta^ 
nioridiic action. This poison it is which excite s the 
fever and pniducea all the pains and lucal inflammations 
which are often found associated iu an attack of 
rfaenmatism." 

Without entering into a speculative discussion about 
the exact nature of the morbid material which produces 
rheumatism, we are sensible of one important and 
abiding indication that is always more or less present 
when rheumatic fever prevails, which is frequently 
revealed to us by our sense of smell, and, failing that^ 
is rem^nised in the urine: namely, an excess of acid of 
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deBcription, pervading nearly all the secretions of 
th©l)ody. 

Dr. Prout refers to the difficulty of determining the 
presence of one acid in the stomaoh rather than of 
another, but expresses an opinion that the predominanoe 
i)f muriatic! aidd seems to denote a general phlogistic or 
inflammatory state of the system, while the pre- 
dominanoe of the lactic add uiai-ks rather a state of 
irritation. In the stomachs of plethoric g"uty persona 
the muriatic acid prevails, and the lactic acid in the 
wealc, the delicate, and the nervous. He remarks that 
the whole intestinal canal, with the exception of the 
ctecura, is pruhably neutral, or that it occa«iouaUy 
verges towards slight acidity on the one hand, and 
slight alkalescence on the other. 

Dr. Prout supposes that the muriatic acid developed in 
the stomach is deri ved from the muriate of soda 
existing in the blood ; and it is probable that when the 
liver does it^ duty, the greater part of the free muriatic 
acid of the chyme, when it enters the duodennro, is to 
neutndized by the soda of the bile. The case, however, 
appears to be verj' different with the latrtic acid, 
particularly when in great excess ; for as much as this 
excess of lactic acid is usually generated, of coarse 
there can be no equivalent of alkali in the duodenum to 
neutralize it. The conaetiuence ia, that the free acid is 
either taken up with the chyle into the lacteala, or 
descends into the intestines, where, in conjunction with 
other acids there deveU»ped or separated, it produces 
various secondary symptoms. 

These opinions of Dr. Prout's will, I think, afford ns 
as good an insight into the cause of rheiuuatism as any 
we can hope U* obtiiin iitK>nt a subject so obscure. The 
reference he makes to the liver doing its duty so as to 
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preTGnt the occurrence of those morbid chnii^ea thjit 
terminate in defective action and create disease, is a. 
v&rj valuable saggestion, and entirely harmonizes with 
my own opinion, which has been derived from clofw 
observation, tha:t on the functional derangements of 
this organ the remote causes as well of rhenmatiem as 
of gout depend ; and that the Kaf est and surest means 
of overcoming these diseases is to restore the liver to 
its intcgrit)' as speedily as possible. 

When the liver fails to rt^move from the blood those 
materials whiek it is it« peculiar province to excrete, 
there will no longer he a free discbarge of healthy hile 
into the intestines; the bowels at once become confined, 
and thus the mut^t important outlet of the body fails to 
act efiiriently as the chief depurator of the system. Under 
these circumstances the kidnej's are constuntly observed 
to tftke on a compensating or ncnrious action, and for 
a time they secrete largely a morbid description of 
urine ; a perversion of function which often leads to 
organic changes of their structure. 

Any doubt that may exist with regard to the in- 
fluence of the liver as the chief source of rheumatism, 
may be set at rest by the treatment adopted and recom- 
mended by those mediiiial men who have beeu mttst 
sncoessfnl iu its management, and who have mostly 
i«1Jed upon calomel to stiuiulate the peccant organ to a 
more energetic performance of its functions. Such on 
actitm, however, does not exhaust the effect of this 
remedy, which is also the most powerful agent we possess 
for preventing and for romoviug imflaaiman>ry deposits 
of lymph. 

Dr. Waile observes, page ft, "We know that in other 
active febrile disorders a purge ctmtainlug calomel 
relieves the systemic irritatiou iu a marked degree. 
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Besides* one of the commonest precnrsors of rbeumatic 
fever is a yellowness of the sclerotics, which, as well as 
the irregular state of tlie bowels and uuhealthj 
character of the motions, indicates the desirability of 
acting on the hepatic systein." I hare not forgotten 
that some recfiit experi men tali ata have found reasons 
for concluding that calomel is inoperative npon the 
liver. Bat the truth is, that the propriety of such 
treatment would be in no way impugned were their 
views to be eatablislted in the most irrefutable manner. 

The case stands thus : experience has shown that a 
oeetain assemblage of symptoms is relieved by a certain 
system of thtrrapeutics. If it w(?ri; ahown that the 
principles niwn wliich these drugs had l>een heretofore 
administered were baseless, it would certainly become 
desirable to show in what way the beneficial eifect was 
pn>duced, but it would not depreciate tlie facts which 
experience had discovered. This plan, indeed, has been 
adopted to the exclusion of all other medication. Dr. 
Chambers, who was a skilful as well as a fashionable 
practitioner, was in the habit of pi*e8cribing ton grains 
of calomel every night, and a draught of saltH and senua 
the following morning, as Dr. Latham informs us, with 
much success. 

Dr. Latham points out that Dr. Chambers' method is 
styled " the purgative plan," yi^t itB puri>o9e ia achieved 
by calomel and purgatives conjointly. "The purgatives," 
he says, " would not answer the end without the 
calomel ; of that I am quite certain. Neither would 
the calomel answer without the purgatives, unless it 
produced of itself ample evacuations from the bowels. 
It is probable, in short, that the remedial efiicncy of the 
plan resides essentially in the calomel, however, not as 
viercuri/t but as itself — calomel." 
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Dr. Wade obaerves, **But it often bappeus that 
imtieufc huH tukeu a tjuantity i»f purgative medicine 
before we are called to see kim. I am eo convinced of 
the efficacy of the calomel that even under tliese circum- 
stanoea, T still iidininiHtcr it; but instead of combininjy 
it with a piirgrative, 1 add ten or (ittecu grains of Dover's 
powder, which acta aa a ealiuative, and promotes pers- 
piration, without diminishing, even if it does not 
promote, the beneficial effects of the calomel." 

Dr. Wade is in the habit vi prescribinj^ at the oi 
of rheumatic fever, a dose of calomel of from ten to 
fifteen grains in combination with from forty to aizly 
jrrains of the compound powder of jalap. 

Dr. FiilltT also relies upon calomel in nightly d< 
of from three to five grains, combining it, according to 
circumstances, with the acetic extract of colchicum, 
ipecacuaiiha, tartar emetic, and aloes, and occasionally, 
with opium ; following these remedies by a saline 
aperient in the morning. 

The practice I have generally found to answer in the 
treatment of rheumatic fever, is to limit the quajitity 
of calomel to a nightly dose of two grains, combined 
■with an equal amount of true James' powder, oolocynth, 
and henbane, in addition to sjilinp and alkaline mixtures 
in which calcined magnesia, and frequently the sulphate 
tif magnesia, have constittited llie ingreilienta. 

The advantage of giving calomel only in a small 
dose is, that it can be safely repeated for several 
nights without producing any injurious effect. It thus 
maintains an uniform stinmlating effect upon the Urer 
and other glandular structures, and so greatly promoter 
the elimination of morbid materials. 

The metho<l has also another advantage, which ia, 
that when it has been pursued, it is exii'emely raro U> 
meet with a relapse of the disease. 
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The cases that demand a more energetic employment 
of calomel, are those in which the heart participates in 
the affecttou ; bat, even in these, it is not necessary 
to employ very large doses. "We may obtain the bene- 
ficial effects of this remedy, and avoid the hurtful ones, 
hy the aduiinit^t ratio ii of a [;raiu and a hall", or two 
grains, every four or tax hours, combined with true 
James* powder and extract of henbane, or with Dover*8 
powder, according to the circumstances of the case. 

I entirely concur with Dr. i'uller iu the views ho 
entertains of the cause of heart disease in acute rheu- 
matism. The morbid materials in the blood of a 
rheumatic patient produce an effect on the heart 
analogous to the disorder of the joints; and this 
complication chiefly occurs in persons of strong con- 
stitution, in whom the symptoms of fever are much 
developed. 

I have also been led to the conclusion that in those 
8 there commonly exists an unusual amount of 
tic derangement. Dr. Ftiller does not alhide to 
this point, but it is nevertheless one of great import- 
ance; and his treatment, which is marked by a judicious 
use of remedies calculated to restore the natural action 
of the liver, fully confirms my view. The following 
ca84} will serve to illustrate the advantage of the admini- 
stration of small doses of calomel iu rheumatic fever 
attended with cardiac complication. 

A boy, aged twelve, of delicate constitution, whose 
father stitfered from gout, caught cold at cricket during 
an easterly wind. For the Krst three days he complained 
of sore thrcHit and difliciilty in swallowing, which arose 
from an enlargement of his tonsils. In the course of a 
few days these s}-mpt<)uis disappeared, and he returned 
to school. After the lapse of four or five days, he 
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complained of violent paiu in bis left leg. This paiu 
800H attacked the right leg also, and rendered liim 
incapable of walking. A medical man, Mr. Holnian, 
was sent for, aiid prescribed a ealomBl pill at night, 
with a mixture containing eolcbicum and laiulauum, to 
be taken every four lioui's. After the second dose of tbe 
mixture, at 9 a.m.f the boy was seized with extreme 
difficulty in breathing. He complained of great pain 
over the region of the heart. A linseed and mustard 
poultice wa^i applied, and this, after a time, gave him 
relief. 

At one o*clock on the 14th May, ISflP, T met Mr. 
Holmau iu consultation. The boy's breathing had 
then become comparatiTely eiisy ; his pal sc was small, 
tongue slightly furred at the back, complexion pale, but 
yellow around the undt^r lip and chin. His knees and 
ankles were red and swollen, and he could not move them 
without great [lain. Ue still complained nf pnin over 
the region of the heart. It was with some difficulty 
that he wus made to sit up iu bed for the purpose «)f 
examination. He had a poultice over the front of hiJi 
chest, which made it necessary to examine it at the 
back, where a distinct friction sound was audible. 
This Mr. Holnian had detected at the onset of the 
seizure. He was ortlered a repetition of the calomel 
pill, an alkaline mixture, and a blister to be applied 
over the heart. 

Th** following day, the 15tb, we found that he waaj 
somewhat better; the blister hjul drawn well, the pain- 
had considerably diminished, but the friction sound 
remained, and he was incapable of taking a deep breath 
without severe rwnghing. Pulse 70 ; urine h>aded >rith 
lithates. He wiui ordered to ctmtiuue the alkuliue 
mixture, and to repeat the calomel and culocjnth at night. 
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On the 16th, at ten in the morning, he wa^ not ao 
well, having ha.d a rostlesj uight. The paiu in his left 
aide still continned, and his breathing wan short luid 
oppressed. Ilis pulse we» 1 05 ; uriiie greatly loaded with 
Utbates, un<l his tuu|^ue corert^d with a whitish fur (the 
tongue of irritation.} The pills of the preceding night 
had not acted, his abdomen was distended and hard, 
and he complained of pain when slight prwsaui'e was 
made orer the right hyi>oohoudrium. He was ordered 
a warm saline aperient, aud, when it had operated, to 
commence with the following pills: — Hydr. cldoridi. 
gr. i., Pulv. Jacob! ver. gr. :., Ext. hyost-yami gr. i. ; ft. 
pilnla; sunit. i. 6ta quarjne honi. He was also ordewfd 
an alkaline effervescing mixture ctmtaining spirit, eth. 
nitriei, ammonia, and iodide of ptitash; the first dose of 
which made liiui sitk, and it was discontinued. Tht* 
friction sound had increased in intensity, and in the 
extent over whit-h it was audible. 

May 17th. He had passed a quiet night, and per- 
spired profusely. In tlie moruiug he said he felt quite 
well. The urine, wbifh had hei*u seaniy, was more 
abundant, and less loaded. His Ixjwels had acted freely, 
and his tongue had undei^ne a change, presenting a 
cake of yellow-ochr*" coloured fur nn its dorttum. His 
pulse was 90. He conld not yet take a deep breath, and 
an attempt to do so made him cough. The friction 
sound still continued, but was diminished both in extent 
and force. He was directed to continue the pill every 
six hours, and to take a di-uught ix>ntaining seaquicar- 
L bonale of soda, sweet spirits of nitre, and aromatic 

I spirit of ammonia one hour after each pill. As, how- 

I ever, he had exi>cricnced some griping from the pills, 

I a slight change was made in them : — H Hydr, chloridi 

L gr. i., Pulv. Doveri gr. ii ; ft. pil. 
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May 1 8th. Improved in every respect; feels very 
hungry ; frictiou souud much, dimiulshed. 

May 19tb. No Miction or other abnormal sound to 
be detected. As his tongue still retained the cake of 
yellow fur ou its dorsum, he waa ordered to continue 
the pilla every eight hours. His nrine still abounds 
in Uthates. He can now take a much deeper breath 
"without producing cough. Diet : bread and milk twice 
& day ; rice pudding for dinner. 

May 20. Decidedly better; no friction sound per- 
ceptible ; pulse soft, but slightly irregular ; has had no 
pain in his joints or limbs for two days ; urine less 
loaded. To continue the same treatment. 

May 21. Better in every respect. Ordered to omit 
the calomel pills, and to take the following every night 
instead: — H Pil. liydrarg. gr. i., Pulv. Doveri gr. ii.. 
Til rhci. CO. gr, iii. ; ft, pil. duflc ; and to continue with 
the same mixture. 

May 22, 23. Steadily improving. Urine natural, 
appetite keen, tongue clean. 

May 24. Ordered liim a quinine mixture, which he 
took until the 29th, when his urine wa« found to con- 
tain a large quantity of lithic acid gravel, and he 
complained a good deal of cutaneous irritation. The 
following mixture was therefore substituted for the 
quiniuo: — H Liq. potussH! t\ x., Spirit, ammon. urom. 
ti XT^ Mistee. aurantii 31., Inf. senncD co. 5i. Syr. 
aurautii ,-^i.. Aqua ad 3>ss.; ft. haustus bia in die sunien- 
dus ; and to continue n'ith hia ^^iHs at lK>dtime. 

He had taken a dessert-spoonful of wine with his 
dinner for the three preceding days, which may probably 
account for the geneniti<m of the excess of acid. The 
heart souuds were quite natural, and the breathing waa 
perfect; the pulse 60 and full. He **fclt weak" on his 
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legs. He was sent to the seaside, and very soou gained 
mure than his ordinary amouBi of health, which has 
continned unbroken to this time. 

A variety of luedicmes hare from time to time found 
adrocates as Kpecifios for the cure nf rheumatic fever. 
Perhaps the best commentary upon their respeetive 
elaima to conBideralion is that furnished by the pro- 
posals of Sir W. Onll and of the V.ita Dr. 8ibson, to 
leave the patients wholly without medical treatment, 
and to trust entirely to warmth, rest, and good nuraiug. 
Such a practice, so long as we possess in drugs the 
means of modifying and contndliug vital pmcessea, 
seems to me to be as unsound in ethics as in science. 
Even if we admit that a patient of robust consti tuition, 
placed under favourable circumstances, would sooner 
or later tlirow off the disease, it is noue the less mani- 
fest that we may intervene with advantage to assist a 
natural pnuress. And if, as ofti^n hapjwns at the outset 
of an attack, the natural emunctories are congested, 
torpid, or otherwise incapable of responding to the 
sudden call made upon them, it is equally manifest, that 
by restoring them to activity we may facilitate, or even 
initiat'C) the escape of the materia morhu and greatly 
lessen the probability of the disease extending to the 
heart. It is by the light of this contingency, indee<l, 
that all plans for the treatment of acute rheumatism 
should be t-ested. During every day that the disease 
continues without mitigation, the heart ie exposed to 
peril ; and we know only too well that, if once impli- 
cated, it seldom recovers. Auiong the conii>aratively 
few instances of supposed recovery, many are appa- 
rent and falliiciouB. In a very large proportion of cases 
of cardiac complication, tlie diseajsc leaves behind the 
eeeds of fatal mischief; and the resulting troubles 
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terminate either in dropsy and lingering deat.Ii, or in a 
more euddcn manner as the result of some exertion or 
mental emotion. I therffore btdd it to be our plain 
doty to employ against acute rhenmatism all the resoorees 
of our art ; for even if the utxiioat we could do were to 
shorten the duration of the disease hy a single day* that 
day would not only be so much taken from the patient's 
sufft^rings. but also so much taken from hia risks. With 
regard to the ethics of the question, it is easy to apply a 
homely and simple test. To look on at natural efforts 
-of repair, without endeavouring to u^tsist them, is not 
the course by which our profefision hns wnu, or by which 
if it were understood, its individual members could 
retain, the respect and confidence of the pnblir. 

With a view to the promotion of that cntaneous 
eicrction which is plainly a natural channel of escape 
for the rheumatic poison, some pliysiciana have advo<^tod 
the encouragement of diaphoresis by loading the patient 
with blankets and other bed-clothing. Such a practice 
requires the greatest circumspection, and in often 
followed by disastrous results. It has the immediate 
effect of directly increasing the action of the heart* and 
of increasing in the same proportion its liability to 
attacked by the disease. It will be found a better and 
safer practice to preserve only stu-h a degree of external 
warmth as may conduce to comfort; and in doing this 
the practitioner must be guided by the season of the 
year, as well as by the sensations of the patient. 

The so-called ulkaUue t-nrntment of acute rheumatism, 
first introduced by Dr. Fuller, and fnnce then variously 
modified by others, is a plan that rests upon a sound 
basis, but that may easily be pushed to excess. Thero 
con be no doubt that the nntnr.il alkalinity of the bl<:M>d 
must be heavily drawn upon diu*ing the progress of the 
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disease, and that the unnaual waste may with advantage 
be repUiced by an unusual supply. But I doubt the 
propriety of rendering the lu-iue alkaline by medicinea. 
To do this ia Imt to call upon the Vidneya, already heavily 
taxed, to remove the excess of soda or potash that is 
constantly {K>ured into th« stomach ; and it ia quite 
possible that doing this may interfere with them in the 
elitniixation of the products of disease. The liquor 
ammonite aL-etutia, with a little exee«a of ammonia, and 
in combination with calcined magnesia, will uaaally ho 
found to produce a heneBcial effect. The magnesia, 
from ita insolubility, exerts a more powerful influence 
in correcting acidity thitn any other alkaline substance, 
as a confuiderable |M»Hian of it will pass throug-hont the 
whole extent of the alimentary canal. Potash, aoda, 
and ammonia, employed in moderation and judiciously, 
are valuable aids to treatment, and thi* i-xjiivsRed jnice 
of lemons in the form of lemonade will usually be the 
most grateful beverage. 

The employment of sedatives may be demanded 
either to relieve the intensity of pain, or to quiet the 
action of the heart. For the former purpose m>thing 
will be found so effectual, and so free from any objec- 
tionable consequence, such as the arrest of secretion, as 
the hy]>odermie injection of a solution of morphia. It 
will usually be found the best course to repeat this every 
night, in a sufficient dose to iiisurt> sound an<] refreshing 
sleep; and it would be worthy of trial whetht-r the 
administration at the same time of chloral by the mouth 
would not render the sleep more speedy and more pro- 
longed than the employment of either agent singly. 
The place of puncture for the injection is absolutely 
unimporlaut aa regards the sedative effect, and it ia 
only desirable to select a spot, such as the inner side of 
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the thigh, that is easily accessible, where the sldu is of a 
low degree of sensitiTenesa* and where there ia an 
abtmdance of subcutaneous cellular tisaue. It is also 
worth while to use Dr. Bu7,Kard'a improved syriuge, 
which has a sharj) trocar point, and a lateral opening, 
somewhat higher up, through which the fluid passes. 
When we need tbe iuflueuce of a sedative, not on 
account of piiin, hut to quiet, a rapid and jerking action 
of the heart, attended with a hard pulse, and manifestly 
placing' the organ itself in a state of increased danger, 
there is no medicine so useful aa aconite for those who 
know its powers, and the nicety with which it can be 
coutr<)lled, as well an the care with which it should be 
watched. A single full dose may first be given (for an 
adult, fifteen minims of the British Pharmacopoeia 
tiU(rturi'), and its effetrt observed. If it does not reduce 
the pulse within an hour, a eeoond smaller dose shotild 
be given, and so on. As soon as the rapidity of the 
pulse is decidedly and sufficiently eubdued, the medicine 
may be laid aside until the pulse once more begins to 
rise, when a small dose may be given to maintain the 
effeot. In this way it will often be possible to tide over 
a period of impending danger, and to gain time for the 
action of elimiuative remedies. American »vritors have 
claimed a similar power over the heart fur the Veralrum_ 
viruiti, but of this I hare no experience. 

The diet should consist of liquid nutriment — beef tea, 
arrowroot, and jelly; and when the patients have been 
in the habit of living freely, a tablespoouful of brandy 
or whisky may be giveji in a little water three times a 
day. 

Various remedies have at different times been used 
for affording relief to the pain and in 11 animation of the 
joints ; the simplest aud moat common being to swathe 
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the affwted parts in medicated or carded cotton wool, 
flurroundiiig this with a covering- of oiled silk. This 
practice affords great relief to the patient, owing to the 
copious sudation that it occasions ; aud is free from the 
risks of overmuch jjeueral covering-. 

Alkaline and opiate applications were strongly com- 
mended by Dr. Fuller; and his favourite formula was 
the following: Potassa carb. '^i. Liq. opii sedativ. "^vi., 
Aqua rosaj ^ix., and he occasionallTT aubstitutea a decoc- 
tion of poppies for the liquor opii and rose-water. 

Mention has already been made of the adranta^ to 
be derived from the application of strong spirit to the 
inflamed joints, and it is well w<»rthy of more extended 
trial. Amongst the advantjiges attending its use are, 
that it is a clean and ready remedy. 

Dr. Ht'rliert Davies intro<lueed a method of treating 
acute rheumatism by the application of numerous 
blisters; aud he boa from time to time published moet 
interesting u^ruouuts of the results iu many cases, the 
majority of which have been under his own superinteu- 
dence. He states that,^ — 

1, The blister treatment, if adopted early, when the 
loc&l symptoms are most marked, and the constitutional 
disturbance most evident, and before any physical 
signs of endo- or j>eri- carditis are deveIo|>ed, nn- 
doubU^ly, iu a large majority of coses, saves the heart 
from inflamnmt^irj* miscliief. 

2. Relief to the local pains is rapidly and per- 
manently obtained. 

8. The const itutioual effects are speedily manifested 
in — 

(«) The fall of the temperature of the body, as 
measured by the heat in the axilla. 

(6) The diminution in the rapidity of the pulse. 
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(c) The altered i-eaction of the urine. 

•4. Ck>nvalesoence from tbe disease is soon estab- 
lished, as sbowu by the early return of the appetite and 
strength. 

5. The mode of treatment, though bold, energetic, 
oud decisive, is not remarkably painful, or to be dreaded^ 
&» proved by the evidence of the patients who hare 
been subjected to the plan. 

Dr. Danes refers to a report published by Mr. 
Heekford. late houAe surgeon of the London hospital, 
of seventy cases admitted within eight months, in which 
no fewer than thirty-oue were aflFected with tiome foi 
of cJinliac mischief. In eight of these tldrty-one C'a«e8p~ 
the diseased condition was probably the result of 
previous attacks, seventeen were recent cases, and com- 
menced liefore HdiniHHinn, and six cases developed 
themselves while the patients were under the mild, 
alkaline treatment of gr. rv, of bicarbonate of 
■every four hours. 

Dr. Davies also refers to a statement miide by Sir 
Thomas Watson, in his Lectures, who says, "of thoste 
who suffer from acnte rhotmiatism, not less than two- 
thirds suffer from some form of cardiac intlanmiation;" 
and loiikin*:^ nt the cases which he (Dr. Dunes) brings 
forward, he finds that of the fifty cases of rheumatic 
fever, twenty-seven wore admitted with morbus cordis^ 
and twenty-three were free from that affection; *.«^ 
before they came under the blist*?r treatment, moi 
than one-half of tlie fifty eases had hearts alrcttd] 
damaged by old or recent inflammation. As many 
twenty-tive out of the lifty cases when discharged we 
totally free from any eudo- or i>eri- ca.rdial mischief : or' 
in other words, while everj- heart was saved which camCj 
in free from disease, two recent cases of cardiac ini 



AKD THE AIXIED XrVKCTIONH. 



328 



luation were apparently cured by the alteration effected 
in i\w blotnl hy tlit; free withdrawal of the serum from 
the poiBoned joints. 

To obtain such results it was found that the cues 
must be treated early, aud every affected joint, or nither 
its proximity, must be simnUaJieitugly blistered; and, us 
the result of his experience. Dr. Davies learnt thikt 
those cases answered best to the treatment whpre a 
preat number of joints had been eiinnltaneouely affected, 
and wIkto by the estnblisbiuent of a lar^e discburtfing 
surface, the major pert of the poison could be removed 
at one stroke. 

It aj>|»ear8 from Or. Davies' obHervation, that it is in 
the urute form of rheumatism thiit the blister treatment 
answers best, for he says, "Cases where the poison 
would seem to crop up to the surface by instaJuients, 
aud to attaelc a joint or two at some interval of days, 
do not exhibit the value of the blister plan so well as 
those instances of the disease which uppi-ar ta be more 
severe, but are really more manageable examples of the 
oompUiiut." 

Dr. Davies admits that peri- ur eudo- cariHtis, may, 
will, and haa become developed while the blisters wew 
on the patient ; but be considers that sui-h cases prove 
no failure fif the plan, as many hours are required for 
the blister to nse and the senun to be withdrawn ; aud 
of course those instance's where cardiac miHchief has been 
developed before local inflammation has manifested itself, 
come. under the same categorj*. Fortunately, iustuuces 
of the latter kind are very ran>, as the rheumatic virus 
usually attacks the outworks of the body before it 
invests and penetrates the citadel — the heart. 

In referring to the relief afforded to the pnins. Dr. 
Davies describes it as rapid and permouent, and highly 
y 2 
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conducive to sleep. One patient said lie infmitely' 
perferred bliatera to the pain of rlieumatic; ferer; 
another, that he would rather have forty blisters than 
undergo the agonj of rheumatic fever; and it waa no 
uncommon thing" for patients to aslt for arhlitional 
blisters whenever an additional joint became the seat of 
inflammation. 

The temperature of the body falls rapidly with the 
establishment of a fn»e discharge from the close proxi- 
mity of the inflamed joints. A reduction of 2*' in the 
heat- of the whole mass of the blood is the actual result 
of the local application. With the blood thus cooled 
and deprived of au irritatiui^ maUriea marbi, we can 
readily see that, — 

The pulse would fall in frequency and force, and that 
the heart, rapidly losing it« morbid excitability, would 
be less likely iu the prtij^reaa of the case to become the 
subject of uiflommation. 

It was repeatedly noticed how the temperature in 
the axilla, and the force and frequency of the pulse, 
rose, whenever a fresh joint became attacked, i. e. the 
seat of a new 6up]>ly cjf maierifs morbi, and how soon 
all these symptoms sulwided with the application of the 
blisters. 

The constitutional effects of the blister treatment 
were also shown in the altered re-action of the urine of 
the fifty cases. The urine in — 

Eleven cases remained acid, thoujfh diminished iu 
intensity, during the whole period of treatment. 

Twenty-two became ueutral shortly uf^r the serum 
was discharged. 

Ten became allcaline. 

Seven Dr. Davies had no notes of, as the cases were' 
not under his own observation. 
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Or. Davi<*a informs na that convalescence was in the 
majority of instances very etirly, as shown by the retiuii 
of appetite and strength. 

Br. DaTJea disputeg the efficacy of the alkaline treat- 
ment in correcting the pecxiliar matcrus iniyrH in the 
blood which is productive of acute rheumatism, and 
nbtwrvea, "I am wmrinced that while this mode of 
combating acute rhetimatJsm ha« often, after a timey 
cured the disease, it has usually left the patient weak 
and iiiittuiic for moulliD afterwards. He is aJso of 
opinion that alkalies cannot come in contact with the 
materifjt morhi^ but that they most probably pass out by 
the kidnt-ys, reudering the urine alkaline. He believes 
that the application of blisters results in abstnurting the 
acid material from the blood ; and the measure of its 
quantity is disccrvered in the phis or minus alkalinity 
• of the urine. 

Dr. Davies does not deny that a mild alkaline treat- 
ment would be a useful udjunct to the blisters, but does 
not conaider it absolutely essential. 

Dr. Davies remarkH that yood acetuin lytta — wfum. it 
win he fully dt^pentled tijifrn — well painted in zones round 
the joints, and close to the inflamed parts, produces 
much less puiu than the usual mode of blistering by 
strips of the i-ntplaMrum l^tUr^ and the vesication takes 
place with much less inconvenience to the patient. 
The skin should be first well sponged, and three applica- 
tions of the ucctum lytta' should be made at intervals 
just sufficiently lonf^ to allow of the tluid beiug fully 

t absorbed into the surface. 
Dr. Daviea' success iu the treatment of acute rheu- 
matism by blisteriny^ the skin must iuHpire confidence 
in its efficacy, and induce others to make more frequent 
rusort to this method of treatuwut. Those who Iulto 
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had occasion to apply blistera ovor the region of the 
heart, when that organ h&a been affected with endo- 
or peri- carditis, mast be sensible of their extreme 
Tfthie ; and it ia only nuturu) to expect that their goml 
effects would be aiiuibirly manifeated in leiw vital and 
and important aitnations, like the neighbourhood of 
the jointti, when those parts are suffering from the pain 
and infl-.iniiuaitau (consequent U|K}n an attack of acute 
rheuniatism. 

It admits of a qnostion, however, whether In a disease 
like acute rheumatism we should not avail ourselves of 
all the aiils that experieuce lius taught us are asefnl ; 
for by so doing wh should add t4i the celerity of the 
cure. This course would appear, from Dr. Davies' 
statement, to be even more imperative in the less severe 
form of rht'umatiam, such us the sub-ac!ute. which hn 
acknowledges to be less amenable to the blister treat- 
ment than the more decidedly acute variety. 

An atbu^k r>f acute rheumatism is sometimes de- 
veloped with apparently singular rapidity; but there 
Si much reason to believe that some of the causes that 
prodnce a sudden outbreak have been latent in the 
Bjstem for a longer or shorter time before the culmina- 
tion took place; and in proportion to the amount of 
matwUs WM>rfr* present in the blood, no will the di^eaAe 
assume the acute or sub-acute variety, termiuatizig in 
the chronic form, unless subdued. 

Tn corroboration of this, we may often observe that 
exposiu-e to certaiu uufavourable conditions, such lut 
cold or damp, may at one time be succeeded by an 
attack of rheumatic fever, while, on another occasion, 
the same person may be subject to similar exposart^ 
without sustaining injury. The reason must be, that 
the human body is endowed, when in health, with 
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extraordinary powers of reaistance ; bat, when the 
system is defective or derajiged, it becomes an easy 
prey to inaHgn influences.* 

Those medical men who have not had the advanta^ 
of seeincT cases treated after Dr. Davics* method will 
exjierience some difficulty in comprehenilint^ the modus 
operandi of blisters in correcting and removing the more 
prominent evidences of deranjrement that are usually 
present in acnte rhenmatism, and would be aniions to 
learn whether the foul tong^ie — so strikingly indicative 
of hepatic derangement, the constipated bowels, and 
foetid breath, and ail the other morbid symptoms, are 
capable of being oorrecttHl and removed by the applica- 
cation. I make this observation with no desire to 
disparage Dr. Davies' treatment, or to dispute his facts, 
but desire simply to rwrord the thoughts that arise 
whilst reading his very interesting and suggestive 
report. His experience goes far to prove, what has 
been disputed hy Dr. Copland and others, that rhen- 
matism is the result of an excess of lactic or other 
combined acid iu the blood, wbieb constitutes what has 
been designated the maierieti morbi; and tliat u|>un its 
removal the disease is cured. 



' It nifty not be otit of plnee to nentioii hert tho nndouhted power 
we iKMaeu in tbe ciu** of tho lower NUIula, to preMTVe them froin 
epizootic diiwaMT (suvb. for itutHtice, as the cattle pliif^ic). by 
keeping them ap to tho stau'lnnl of hvnltli by the aiil of medicine 
thnt Mits speritilly on (bp blood and tiwuea. and thu» euttbl^* thoui 
to witbirtUKl the intlucDoe of conta^oii. I huvr* had contiderahle 
op]>ortuniti TM for te^tiiif; the wirrcclnuR* of this usuerliou, having 
dinfotod much attontioii tn the prfiveiitioo of the uattle plague 
whmi it 1a«t prevailed ; and I am nhio to «ny that in every inxtanee 
--and they wen? very nuniernim — whore the ow-nont of stock 
adopted the prouuutiouiiry Dinuiiirc of giving iuc-dicinc» to th»ir 
cattle for the purpose t>f k-rrpwij tfirm iu [R-rfeet hrnllh, I never 
banrd of cma itutauce of an owner looiug uny of bi« aiumuls. 
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It wuulJ be a very important point to determine 
what effect the blister treatment would produce if 
employed for the cure of gont. As it has appeared 
to answer so satUfaetorily in the cnre of acute rheu- 
matism under Dr. Daviea' hands, why should it uot 
he equally efficacious in the former distease'P Both 
are most undoubtedly occasioned by the existence of 
a specific poison— pout, by cicese of uric acid, eventu- 
ating in thu production of urate of soda ; rheumatism, 
possibly by lactic acid, combined perhaps with acetic. 
Experiments to determine this point would be of great 
ititerest, and of no small benefit to inuiiVind if tht-y 
should be successful ; for we must cousider any form of 
treatment a gain that would save the [latient from the 
impairment of his constitution which the present fre- 
quent resort to specifies unquestionably produces. 

Tht' neutral substance saliciii, whitdi is obtained from 
the bark of the Salix Alba — willow, and its preparations, 
salicylic acid aud salicylate of soda, have recently been 
fnuad very efficaeious in the ti*eatm(?nt of acut« rheu- 
matism. The doses in whioli those agents have been 
given vary from five to thirty gi-ains every hour until an 
impression has betm made on the disease, as evidenced 
by the allevintiou of the pain aud swelling of the joints, 
aud by diiiiiiiutiun of the temperature aud fever. 

The majority of the cases of rheimiatic fever which 
have been thus treated are said to have b*»eu couducte<l 
to a favourable issue ; but there have been exceptions 
to the statemout, exceptious which have perhaps arisen 
from too entire rehance having been placed un the drug, 
ao that the necessary concomitant treatment haa been 
overlooked. 

Saliciii like quiaine is a decided anti-pyretic, or febri- 
fuge, aud is considered to be less Uable thou quinine to 
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irritate the stomach. Quinine, howeTer, has not been 
employed as it might, and as it deserreB to be, in the 
treatment of acute rheumatism, for if given with 
proper precautions, it ia a most valuable remedy in this as 
well 08 in other diseases of febrile tyjje, in which increase 
of temperature is one of the prevailing Hymptoma. 

To render quinine a Bafe and certain remedy, it is 
requisite to pay strict attention to the daily alvine 
evacuation ; more especially when the tongue ia foul. 
If this precaution ia observed, this medicine will be 
found most efficacious in the treatment of acute rheu- 
matism, as well as in scarlet-fever and small pos. The 
<lo8e need not exceed two gniins every six hours, com- 
bined with ten minims of dilute aruuiatic sulphuriu acid, 
with a dram of tincture of orange-peel, and fifteen 
minims of chloric fether in three tablespoonsful of 
water. If this medicine is jflveu diiriuy the entire 
pixigress of scarlet-fever and small-pox, it will us a 
general rule, be found to prevent many of the most 
severe of their ordinary sequla;, 8uch as dropsy and 
disease of the kidneys in scarlet-fever, tleiifness, glan- 
dular Hwellinga and afTectious of the eyes, a^ well as the 
utiourreuce of the secondary fever, in siuall-pox. It is, 
however, requisite to mention, that in small-pox, owing 
to the gi-eat amount of constitutional irritatiou pro- 
duced by the pustular eruption, it is necessary to give 
a dose of opium in some form at night, which will be 
found to be a most useful adjunct in the trt^tment of 
this disease. 

It may prove interesting to some readers to learn 
what (lid Uerrard, the father of English Botany, has 
to Hay concerning the virtues of willow bark. 

" The barke hath vertuea : Dioscorides writeth, that 
this being burnt to ashes, and stee^ied In vineger, takes 
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away comes and other like risings in the feet and to«s ; 
divers, saith Gralen, doe alit the barke whillst the 
Withyis is floiirinjf. and ^ther a certain jnyee 
(aalacin) with wliioh tbcy vac to tuke away tbiiipi that 
Amder the tritjht, ami this is when they are constrained 
to Tse a olensing medicine of thin and snbtUe parts.'* 
Gerard's Herbal, p. ia92. 

The casea in which the dui*a mater becomes inrolred 
do not admit of any other treatment than that which ifl 
applied to the acute form of the disease generallj, in. 
activity proportionate to the severity of the atta<dc 
But when pericarditis has been attended by copinns 
eifusiun, and death is threatened by tlie mechanioal 
impediment to the action of the heart, endeavours have 
more than once bi>en made to evacuate the fluid by some 
kind of pjiracentesia. Tiie "pneumatic aspirator*' in- 
vented by Dr. Dieulafoy, of Paris, would probably 
furnish a safe and easy means of accomplish ing- this 
object; and its use would certainly be justifiable when- 
ever a fatal result seemed likely to be produced bv 
pericardial efFnsion. 

As a rule, however, acute rheumatism is not imme- 
diately ilangerous to life : and the risks which attend it 
are chiefly connected with the ultimate conaeqiiences 
of cardiac com]>Uoation. But there are some eases in 
which the tendency to death is manifest from an early 
period, and in these it is usually uncontrollable. Such 
cases are always marked by great elevation of tempera- 
ture. An instance has lately been recorded in which 
the thermometer registered 110"^ shortly before death; 
but a temperature exceeding 104^ should be regarded 
with grave anxiety. In any such case it would certainly 
be proper t-n add Dr. Davies* method to any plan of 
treatment that was previnnaly being pursued. 
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Bub-acuto rheumatism, or seiiu-acute rbouiiiatism. 
may ha merely a sequence of the acute, or it may uccnr 
primarily. In either case, it is a state of disease 
intt^nnediate, uh respects both severity aiid tbirutioii, 
between the acute and ('hr4>nic forms ; the term sub- 
acotc bein^ used conveutioaally to mark the grades 
that separatre the more extreme forms of the complaint. 
Tn Bub-aoutt* rheumatism all the syniptiims art* of 
diminished intensity ; and the attack is seldom ushered 
in by lipjrs or chills, aithou<fh at the commencement 
there may be one or more of these of a mild character ; 
the fever is leas marke<l, unlpsn at ni^ht, and th^^n 
generally passes off in the morninpf with perspiration; 
and during this febrile period, tht! pains are most severe. 
The pnlns are felt either in the extremities, the trunk, 
or the head. — most commonly first in one limb and then 
in another, or in two or more joints of the same Uuib ; 
as the knee and ankle, or the elbow and wrist ; more 
rarely in both knees, or both anldea and elbows. In 
some instances tli^ im'ia fileH from one joint to another, 
affecting different iirticulationH or aponeurotic expan- 
aions in quick successiou, as at on early stage of acute 
rheumatism; or it may remain stationary for some time, 
either in the joint, or the Hmb, or thtt part of the trunk 
in which it is either at first or soon afterwai'ds seated. 

The patient is always most susceptible to impressions 
of cold, even when in bed. and any portion of bis body 
that may Im* exposed will suffer from an increase of jmin 
and stiffness. The biliary secretion is always more or 
less deranged ; and may occasion either constii^tion 
or dinrrhusa, but wore frequently the former. The 
ap|>etite is impaired, the digi-stion slow and imperfect. 
The uij^bts arc often sleepless; and althcmgh the patient 
may to some extent be able to attend to his avocations 
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during^ the day, these are always performed with great 
fatigue and languor, and many weeks frequently elapse 
before perfect recovery takes place. This must not bo 
expected so long as there is any evidence of derange- 
ment of tlie Hecretioud, which may be considered ua an 
index of the presence of the mutf-n'r^ vwrhi in the system. 

Dr. James Copland remarks that the sub-acute form 
of rheumatism is that which most frequently alfecta the 
dark races, whether in the western or i^ustern hemis- 
pheres, the disease in them rjirely assuming the tmly 
acute character. It is one of the most prevalent diseases 
among the natives of the East, and is frequent among 
the native troops in India. The symptuuis and progress 
of the complaint are the same in these as in more 
temperate climates; and Dr. Copland refers to the 
observations of Mr. Malcolmson, who slates, " That the 
jHiins are worse in bed ; but whatever may be the case 
in E\irope, it is not the heat of the bed-clothes that 
causes this, as they come on frequently when the sun 
gets low, iind ctmtinue for the early part of the night." 

The treatment required for this form of the disease is 
depurative and restorative. The indications for the 
first are to be fulillled by employing remedies that will 
restore the healtlif ul functions of the liver and bowels, 
making tlie latter the channel through which the system 
ie to be relieved of the impurities existing in it. During 
this process it is requisite to maintain the strength ()f 
the patient by the judicious use of alcoholic stimulants 
aiid tonics; the most valuable and efficient mcdiciue«, 
being quiuiue and iron, in combination with th« 
aromatic sulphuric acid, and chloric or compound snl- 
phurie ether. 

The diet Bhould consist of strong beef-tea and jelly, — 
avoiding farinaceous nutriment, excepting arrowroot, ft 
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cnp of wkicli may be administered, with a tableBjioonful 
of brandy, at night, when the patient roquires to taJce 
pilla to act on his liver and bowelfl. This will sheath 
and prot^ect the alimentary canal from the irritation that 
pills <iften occajiiion when taken on an empty Htom]i<i'h. 

The local applications to the swelled joints should be 
of a etimulatii^ nature, all alkaline and sedative 
remedies tending to the production of greater relaxation. 

Chronic rhenniatism may follow either the aente or 
Bub-aciite form, or may oeciir as a primary disease, from 
causes similar to those which produce the other varieties 
of the malady. When chronic rheumatism succeeds to 
the arnte or sub-acute, the febrile 8ymp1^)ma attending* 
these forniB have subsided, and with them the Bcvcrity 
of the pain. The secretions and excretions, especially 
the alvine, have, however, not returned to a natural or 
healthy state ; and the tong-ue and mouth are {^jenerally 
dry and clammy in the morning; the former being also 
more or less loaded. 

The pains in the limbs or joints assume more of an. 
aching, g-nawing. or boring chara<.^ter; and sometimes 
instea<l of beiny aj^gravated at nijfht, us is most fre- 
quently the case, they are relieved by the warmth of 
bed. They are commonly now more fixed and continued, 
but much less severe; and are most frequently experi- 
enced iu the shoulder, elbow, knee, and ankle ; in the 
occipital or cervical rejpon, in the lumbar or dorsal 
region^ and in the isohiogluteal re^on ; in the wrists, 
or various other parts, according as these may have been 
most affected previously, or are most exposed to exleruol 
causes. 

The continuance of pain, stiffness, and weakness in 
these part* will be found to exist so long as the biliary 
and intestinal secretions remain scanty and disordered. 
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When clironic rheumatism is a. prim&rj disease, anj 
*'ven uftt^racut* and sub-acute attjioks, whea no redness, 
swelling?, nor increased beat remains in the affected 
parts, there is somettmea greater coldness than nflnfll. 
The pain la dull, aching, nr g-nawinp, often but slight, 
generally increased on motiou, and attended by a feeling' 
of weakness. Frequently it is described as gnawing^ 
borinjf, or merely a soreness, seated deeply, and affecting 
the bones. When enei);jetic attempts are made to 
increase the cirtuilatiuu, and creat* perspiration by 
exercise, the pain is frequently relieved, or altogether 
removed for a time. 

A form of chronic rheumatism that becomes localiKed 
in certain joints, is frequently remarkable for its 
ohstinacy. After ex{H>8ure to cold and hnmidity, a 
person who is predisposed to the disease may have one 
or other of the large joints, as the knee, the ankle, the 
hip, elbow, or shoulder, attacked by a sensation of 
gnawing, aching, soreness, fulness, and stiffness, and an 
incapacity to move without acute pain. This complaint 
may continne for weeks or months if it is neglected in 
ita early stage, and may give rise to disease of the 
cartilages of the joint, and its usual consequences. 

Dr. Craigie remarks, that although this form of the 
disease commences in the aponeurotic expansions, it is 
disposed to piss from these to tlie periosteum, and to 
produce chronic morbid action, both in it and in the 
interior of the articulations. ThiH ui;tiun occasions tho 
removal of the 8_^^lovial membrane and cartilages, and 
deposits in their place a porcelain-iike snbstuiiee, 
polished, but devoid of the elasticity of cartilage and of 
secreting jxiwer. Mr. Adams has denominated this 
affection "chronic rheumatic arthritis," ajul has given a 
minute description of it. Dr. Garrod has designated it 
OS "rhenmatoid arthritis.'* 
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Dr. CoUia, Mr. Wilinot, Mr. Cusack, Mr. B. Smith, 
and M. Cruvcilhier. hare also devoted much attcntioii to 
this very important form of chronic rheumatiam. 

Dr. Todd remarks that this affection of the joints, 
eren when most severe, rareljr cuusea immediate destruc- 
tion of the articulaT textures; uWiution arid suppuration 
addora occur, and vhen they do. thej ore the results of 
a venous infiiiuunaiiuu superveulng in the course of the 
mahidy. The jitiiits, however, do not alvrays escape 
serious injury; for not only may the disease ruai on, 
uninfluenced by any mode of treatment, but exertion of 
the limb, or the painfuj use of the afl'ected joiuta, umy 
induce inflammation in its ordiiiar)* form, aiid all tlie 
consequences which inay follow it. 

The immediate effects of the rheumatic malady are 
commonly run fined to the U^nuut^nts of the ji)int, to 
the periosteum of the articular ends of the Iwnes. and 
to the tendons of the muscles Lnaerted into them : hut 
these effects sometimes extend to the fibnjus fasciie, 
ajid Dr. Todd very (lorrectly obsen'ea that tltefie textures 
become thickened, and lose more or less uf their natural 
flexibility. Such changes arc seldom the result of a single 
pantxysm, but generally ensue from frequent attacks, or 
from a long continuance of the rheumatic diathesis. 

In these respects, he considers the analogy with gout 
is obvious. The disease does not spare any of the joints, 
and has bciou met with in the hands and feet, In the 
tem|x>ro-maiillarv joints, and in Home of the vertebral 
articulations. It may show itself in early life, as well 
as at more advanced perio<l8 ; but it is most common 
after thirty years of age, and amongst the labouring 
classes who are most exposed to the vicissitudes of season 
and weather. As the affection of the temporo-maxillary 
articulation is perhaps one of tlie least coouuoii forma 
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of tho disease, the history of a case in which it oecuTTcil 
seema worthy of Iwin^ phiced i>n roconl. 

A geutleman was out Eshing with a friend on a cold 
day, with the wind in the north-east. He had Uia 
fiBhing- creel over his shouMer, luid (»n crossing a nanww 
plank, his friend made au obsen'atiou to him which 
caused him to turn suddenly, and in doing so the creeL 
which was hpavj;, swtrveil mnnd, overbalance<l him, and 
he fell into the water. On jjettiDjj; out, he had to walk 
a mile in his wet clothes to the keeper's house, where 
he changed, and afterwards drove four miles home to 
dinner. Juat ns hu Rat down, he was seized with a rigor, 
hut paid no attention to it, and ate his dinner as usual. 
In the morning, when he woke. Lis Jaw was fixed, and 
he could only open his mouth suthcienlly wide to show 
the point of his tongue, which had within the lapse of 
so few hours, become like a pieee of macerated veal, 
almost totally devoid of colour. It was six weeks befnre 
he was able to obtain the perfect use of his jaw, aad 
oi>en his mouth to itii full extent. He was fed npoii 
meat finely minced, poa^'lied eggs, and port wine; and 
took regularly, every six hours, a draught, containing 
two gi-aiuK of sulphate of iron, two of qninine, t«ii 
drops of dilut4> sulphuric acid, and one drachm of 
tincture of cardamon, in infusion of gentian. 

The error this gentleman committed was, in not 
taking some alcoholic stimulants immediately after his 
immemion, or, at any rate, aa soon as he expf^rieuced 
the rigor. 

The sequel to his case will show the value of such a 
proceeding. Four years after the event related, he had 
been partridge shooting on a hot September day. On 
returning home, he dressed himself for dinner, took a 
book, ami seated himself on hia lawn under some trees. 
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and shortly fell asleep. When dinner wiia announcetU 
tbe sun had gone down ; and when he awolce, he felt 
cramped all over his body, and. it was only by the 
greatest exertion he was able to walk into the honse. 
Directly he entered it, he was seised with a shiver, as 
he had been on the former oceasiou ; but reuiemberuig- 
the inattention he had paid to this warning, and the 
advice that had then been given him, he took at ouce a 
glass of hoi brandy and water, which had the iuiniediaie 
effect of removing all danger. This gentleman never 
drank spirits ; if he had been in the liabit of doing so> 
it is probal:)le that he would have required more than 
one glass to have averted the threatened danger of 
auother attack of rheumatic arthritis. 

I may here describe a case of muscular afiFection 
produced by cold and damp, which, although not purely 
rheumatic in its character, was certainly not without a 
strongly marked rheiunatic element. 

A coachman who was in service two hundred miles 
from Londun was ordered to take his master^s horses in 
heavy niin, a distance of sixteen miles to a railway 
station, and thence by train to London. On reaching 
the station he hud no time to change his soaked clothes, 
but, aft<*r seeing his horscH safely hwlged in their btixes, 
he took his seat in the railway carriage, and travelled 
up to town as he was. During his jimmey the clothes 
dried on his back. On his arrival in London he felt 
rather stiff, but was able to attend to his horses. He 
ate hia supper aiul went U> bed. He slept through the 
night. In the morning when he woke he wa« utterly 
powerless to move a muscle of the body, excepting 
those of bis face and tongue. He seemed completely 
paralysed. He did not complain of pain, and excepting 
the feeling of discomfort arising from the stiffnesa of 
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his body, there was no aerioas g^inptom. Hie breathing 
was unaffected, and his circulation undisturbed. When 
things were placed to his lips he was able to swallow 
them. His tongue was covered with a brown fur, and 
he was thirsty. 

I ordered him to take a pill every six hours, composed 
of one grain and a half of calomel, and the same 
quantity of James* powder and extract of byoacyamos, 
and an hour after eu.ch pill a dose of saline diaphoretic 
medicine. On alternate mornings he had a worm 
aperient draught. He was fed upon beef-tea, and an 
occasional tablespoonful of brandy with water. He 
persevered with this treatmeut uuiuterruptedly for ten 
day^, at the end of which time he had regained the 
entire use of all his muscles, and beyond a feeling of 
flight laitgiiur, he made no comploiut. 

Throughout the whole of tlii« uian's^illui^ss there wis 
no evidence to be obtained of any great amount of 
abnormsility of the secretions fi-oui his kidneys or liv^, 
nor was there any of the peculiar at'id perspiration fro 
the skin which is so common in ordinary coses 
rheumatic fever. 

I have more than once asked myself when I have 
thought of this man's case — If his tongue had been 
clean instead t)f covered with ti brown fur, what other 
method of treatment would have been attended with 
the same rapid result? I confess I should have been 
at a loss to have prescribed any other really efficient 
medicine so suitable (aa the result proved) as th« 
calomel and James* powder, to relieve him from the 
danger of ultimate contraction of one or more of 
the joints of his body. 

The tongue, together with the general state of mas- 
ijular paresis, served as the only indications of the 
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existence of hepatic derangement; and it was satis- 
factory to observe as tlie tongne gradually liecaine 
cleaner, so did the power of tlie muscles return: com- 
mencing first in tlie fingers and toes, and ultimately 
extending to the larger muscles. 

If this man ba<l possessed a strumous habit of body, 
he could not hare tolerated mercury in the manner he 
did, nor would it hare been justifiable so to have 
administered it, as the danger of salivation is always in 
proportion to the relaxed condition of the muscular 
tissues of the system, which relaxatiou is the pre\'ailiug 
characteristic of all those who possess this descrip- 
tion of constitution. His tongue, though foul, was 
firm in texture, and afforded the best evidence of 
the safety attendant un the employment of the 
mineral. 

The changes that talie place in the articular cartilages 
are by a process of absorjttion, which is of slow progress. 
During the commencement, the tissue apjx-ars to divide 
into a number of fibres, vertical to the surface of the 
hone. This change resembles that pnjduced by long 
maceration of articular cartilage; and depressions or 
grooves may be seen, which gradually enlarge, unite, 
and leave jtortions of tlie bone uncovered. As the 
articular surfaces of the bones are thus deprived of 
their cartilaginous coverings, the pressure and friction 
they sustain confer upon them a smooth and polished 
surface resembling that of very deuee polished ivory. 
The bones become enlarged, chiefly by an exuberant 
ossific deposit around and near to the articular extre- 
mity, causing both deformity and a mechanical obstacle 
to the movement of the joints. These osseous deposits 
are seen irregularly about the joint, and vai^- in nbape 
and size. 
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The alterations in the synovial membraae or^ also 
remarliable. This membrane is thickened and prolonged 
ftt various points into fringes or villous processes, which 
Bje soft, and of a red colour, and dip into and com- 
pletely occnpy depressions around the neck of the bone. 
Small cartilaginous bodies, of an irregular shape and 
size, are sometimes found in rheuinatic joints. They 
are either loose in the c-avity of the joint, or attached 
by pedicles, formed by the s^iiovial membrane, to the 
inner surface of the ligamenta, or to the articular 
cartilages. 

Dr. Todd observes that, when the hip-joint Is the seat 
of the disease, "Both surfaces are deprived of cartilage; 
the fatty body, which in health occupies the non- 
articular portion of the acetabulum, and the ligainentnm 
teres disappear ; and the ebumalion is apparent to a 
greater or less extent over both articular surfaces. 
There is more or less of the exubi*rant osseous growths 
around both the acetabulum, and the head of the femur; 
but the moat remarkable feature is, that the neck of the 
femtir is shortened, so that the position of its head with 
respect to its shaft is sometimes c-onsiderably altered. 
So remarkable is the change in the general shai 
of the upper extremity of the femur, that a bone 
thus altered has been not unfrequently mistaken for 
an example of united fracture of the neck of the 
femur." 

Ill this disease of the hip-joint, the affected limb 
much shorter than the other, and the patient is lame,^ 
Sometimes he merely rests his toes on the gronnd. 
The foot is wasted, as in fracture of the neck of the 
femur. The mtiscles of the limb, including thoee of 
the gluteal region, become more or less wasted and 
flattened. 
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Mr. Adams states thut this tlistiase, wheu fully cstab- 
liflhed, rarely or never extends to the other articulations, 
and he doubta its rlieuuiatic origin. Dr. Todd remarks 
that in some of the coses traces of rheumatism have not 
been apparent in the previous history ; but that he has 
not hiiuself met mth a case in which complaint has not 
been made of pains of a rheumatic character in some of 
the other joints, although farther signs of disease 
of the articular textures were wanting. This form of 
rheumatism of the hi|)-joint atta>cks the male much 
more frequently than the female sex, although the 
latter are not exempt ; whilst chronic rheumatism of 
the hands most frequently affects females. 

Chronic rheumatism of the bands usually occurs in 
females about the period of change of lift*, and even 
before this period in those in whom the cntaraenial 
S3crctiou is scanty or interrupted. All the joints arc 
more or loss deformed, but the fingers most so. 

Dr. Haygarth remai'ks, *' That besides the wearing 
away of the cartilages, the ossiJic gi-owtlis, and the 
ivory-like surfaces, the joiuts become dislocated, and 
the fingers are drawn more or less out of their natural 
position; they are generally drawn forcibly over towai-ds 
the ulnar side of the hand, overlapping each other, the 
innermost fingers being in a state of flexion." Both 
hands are generally affected, and sometimes other joints, 
more e8i>ecially the knees. Dr. Haygarth states that 
the disease is almost pecniiar to women. Out of thirty- 
three women in whom he observed it, imly three had it 
during the period of regular raenstniation. It first 
appeared in most of the cases between the ages of fifty- 
one and sixty ; he obsen'ed it in the male sex only in a 
single instance. 

Bheumatism of the periosteum is ordinarily met with 
in its chronic form, but sometimes in the sub-acute. 
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It usoally occura iu persuns of au iuipaired constitution, 
in whom the circulation is Ian<rui(l, and the hloud im- 
poverished. It affocta thoao parts of the periostoum 
which are moat exposed to the vieissiiudes of temperature 
and weather, as those covering the tibia and ulua^ the 
sternum and craniimi, and the bridge of the nose. The 
pain is dull, constant, deep-seated, and referred to the 
bone. It is usually unattended liy redness or swelliuy^, 
excepting when it ooeurs on the shin bone; bnt some- 
times a slight thickening or fulness may bo perceived, 
and the pain is increased by Krm pressure. It is some- 
times difficult t^> distinguish rheumatism affecting the 
periosteum from pains occasioneil by syphilis and the 
abnae of mercury; but the antecedents of the patient 
will nsnally furnish a clue to a correct diagnosis. It is 
not usual fur nodes t*> iovm in periosteal rheunjatisin, 
although tliey are common iu the syphilitic vaxiety ; as 
the greater deterioration that takes place in the consti- 
tntion in the latter disease conduces to the formation 
of exostosis. 

The treatment of chronic rheumatism is a matter that 
will always tax to the utmost the powers and resources 
of the practitioner, and will require him to hare 
recourse, in combination or succession, to a variety of 
internal remedies, and tupic-al applications. Amung the 
latter, sulphur holds a deservedly high place, although 
it is not ahvays suceeasfid in removing the pain au< 
stiffness. T have rarely found it fail when applied to- 
the kufwa, but have bei^u diaappoiuted iu some instances 
in which it haa been applied to the shoulders and 
elbows. Why this should be I cannot say, unleas the 
iield for its operation is more limited in the latter 
situations, there being less of periosteum and of ten- 
dinous and ligamentous structure in those joints than 
in the knee. It is also less easy of application to th« 
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shoulder thau to the knee, which may, perhaps, be 
auother cause of^its comparative failure, as close con- 
tiguity to the joint appears to be a neceaaary condition 
for the production of its beneficial effects. Its absorp- 
tion into the system (winch is ut once shown by the 
discolouration of any gold and silver thai is carried 
about the person,) seems to be required before it affords 
ease or proves beneficial to the port upon which it is 
placed. I havB known its application to the soles of 
the feet in a chamois leather sock provo serviceable to 
those who have been sufferers from diffused rheumatic 
muscular pains. 

The iulernal use of lac sulphuris Las long been a 
pvtpiilar remedy for chronic rh*?uniatiani, and in some 
cases it answers very satisfactorily. It may he given 
in haif-draclini doses twice a day, in compound infitsion 
of gentian, with tinctiire of orange-peel and syrup. 
It may also be given in an electuary, combined with 
the compound ^confection of senna and guaiacum. Or 
in the form that is known as tlie *' Chelsea Pensioner," 
the prescription for which is as follows : — Take Flowers 
of sulphur 3ii-' Cream of tartar, 3i-» Powdered rhubarb 
3ii., Guaiacum ^-^i.. Clarified honey Ih. 1., one nutmeg 
finely powdered. Mix the ingredient*. 3"* night and 
morning to be be persevered in until the whole is 
consumed. 

This recipe is taken from Dr. Fuller's Treatise on 
Khcuuiatism. 

CJuaiacum is another remedy that is often of service 
in chronic rheumatism. It may be given in the form of 
the ammoniated tincture, combined with liquor potassie, 
iodide f>f potaHsiiun, and some bitter infusion; or when 
the stimulating effuct oP ainiiKMiia is nut required, the 
mist, guaiaci of the British Phiirmacopceia may be 
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prescribed, in combination with the other remedies that 
are demanded to coiTect Wtiated secretions; due atten- 
tion beiuj^ paid to the diai-haige of the hepatic function, 
upon the integrity of whicli the succesa of most of the 
numerous remedies for this frequently obstinate disease 
will usually be found to depend. Efficient doses 
Uqnor potam^ with eau de luce and iodide of potas- 
siam, combined with some bitter iufusiou or tincture, 
will often prove serviceable when we are satisSed that 
an excess of acidity pervades the tissues. All remedies 
of this class may be considered chiefly as palliatiTes, 
since their effects are ()ften only transient; a recurrence 
of the rheumatic paiua takes place when they are Liid 
aside. It th{?n becomes requisite to pay closer attention 
to the removal of the causes that induce the rheumatic 
condition of blood ; and these will be found to consist 
in defects iu the digestive and assimilatiuf^ functions. 
It is necessary, therefore, to correct the imperfect digt 
tion by the administration of medicines that exert an 
inGaeuce upon the stomurh by •pvinjj tone to its nerves,: 
and thereby increasing itji dig:e8tive powers. In pro- 
portion as we arc able to effect this, so will the condition 
of the patient's blood be improved, and we shall therehjl 
strike at the root of this malady. The medicines that 
are most efficacious for this purpose are the mineral 
acids, or quinine and iron; and whenever the circulation 
is languid, one or more of these recuperative agcata-^ 
may be had recourse to. 

In the pains of chronic rheumatism, I have lately 
seen much benefit derived from the use of the eomuiou 
horse-radish (Cochlearia Armoracia). This medicine ia 
well known to he a powerful stimulant, and was formerly 
much given in scorbutic uiutadies; although of iat« 
years it has fallen into disuse. My attention waa first 
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called to its efficacy iu the treatment of rheimiattsm hy 
a friend at Brighton, who was so impreaaed with the 
advantages he hod aecn derived from its employment 
that he wrote an account of it to me. His letter to me 
is a« follows : — 

"An under porter who had been employed for many 
years at tiie College at Brighton, became the subject of 
rhenmatism, which gradually got worse and worse, till 
at last he was obliged to give up his appointment. His 
lower limbs were so contracted that he could not 
straighten them, and they were drawn up so badly that 
he was cora]H*Ued to use crutches. He was in the 
Hospital for a loug time, and was ultimately turned out 
as " incurable." A lady who had had much oiperienco in 
the value of horse-radiah as a remedy for rheumatism 
heard of this man's i^ase, and told him how to use it. 
Her directions were, to get a large stick of the root, 
and scrape it as if for table and put it into a quart jug and 
pour a pint of old ale upon it. After this had been 
allowed tx) stand for 2-1 hours, he was to take a wine- 
glussful of the infusion night and morning for a month. 
At the end of three weeks he wsa bo much improved 
that he was able to walk without crutches, and when I 
saw him the other day he was capable of walking as well 
fts ever he did. During the time he was taking this 
medicine he t^xik no other stimulant." My friend then 
gives an account of another case which came within his 
knowledge, of a lady the wife of an artist living near 
Arundel who had been a martyr to rheumatism, and who 
was entirely cured by using the horse-radish, but, he says, 
"she put the horse-radish into a pint of gin instead of 
aie," and took the same for a dose as if it had been in ale. 

On hearing of these caaes I wrote an a^'count of them 
to a highly intelligent friend of mine, a clergyman 
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living in Shropshire, whose father was formerly an 
eminent physician, and who takes a great interest in 
everything connected with mt^dieine, and ha« constant 
occasion to render vahiable services to his poor parish- 
ioners. Being aware of this fact, and knowing that his 
was an Hgricnllural district and that rheumatism was 
the common malady amongst its inhabitants I thought 
it would be a favouinible opportunity for him to try the 
efficacy of the remedy upon atmie of them. This he has 
done, and with considerable success. 

One of the cases in which he prescribed it was that of 
a labourer between 70 and 80 years of age, who was 
obUged tu relinquish work fi*um incapacity to move 
about, took the medicine for 6 weeks — and quite lost his 
rheumatism. My friend in reference to this case wrote 
me word, ** My patient is now quite free from all his 
rheiuimtic pains, and the remedy evidently operated in 
the way you describe, for one of his first observations 
was, " I feel quite hearty, and my appetite is better 
than it has been for many years," I said, ""Well, yoa 
are now looking like u winter apple— rosy and likely to 
keep — before you had your physic you looked very mtwy.* 

My friend from witnessing the byuefits conferred on 
others wiw induced to try it on himself. The following 
is the account he gives of Ms experiment :— 

" I have experienced the value of your horse-i 
remedy in my own case. The week before last I had a 
threat of sciatica. Blue-pill and colocyuth stopped it for 
a time. Again it came, and the next stoppage was 
not 80 satisfactory. Then, I thought, possibly, what 
removes old rheumatism, may stop new rheumatism, and 
three doses did so. I have taken one or two since a« a 
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prophylactic^ by jwrnnng a little of llie infueion into the 
port<T I hail at dinner," 

My friend inforiued me that he hail itdded some 
mustard need to the infaaion, which I doubt not in- 
creased its efficooy. 

Another remedy of recent introduction is the gelse- 
minum Bempervirens which has proved very nseful in 
facial neuralgia, and also in some cases of rhoumatiflm. 
Dr. Jura«z, of Heidelberg, has found it oecasiouaDy 
beneficial iu the treatment of gciHtitra. It is a, safe 
remedy to employ in small doses when a doubt exists 
when pain is (complained of, whether it is of the 
neuralgic order or merging into rheumatism. 

As rheuniatism is essentially a blood disease, the 
int^ritj and vitality of this fluid being impaired by 
the presence of an excess of one or more noxious 
elements, the good effects of tonic remedies will bi; 
found to depen<i very much niton the relative quantity 
of those disturbing agents. If this is but limited, which 
may be ascertained with some degree of certainty by 
the character of the pulse, as to its volume and light- 
ness, there is good reason to infer that medicines of the 
kind under consideration will prove beneficial in assisting 
the vis mrtlicntrix nnliira- to eii>el the immediatf causes of 
the distawe. But t<i render their ojwration certain, 
strict attention must be puid to the action of the bowels 
and Iridneys, so as to constitute these organs the outlets 
through which the poison may be removed. 

It cannot be maintained that we jjossess any specific 
remedy for the treatment of chronic rheumatism ; and 
it IB frequently noticed that a medicine which is benefi- 
cial at one time is either inoperative or prejudicial at 
another. Thus the selection of the most Fuitable 
medicine, and the general direction of the treatment. 
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innst be entirely dependent upon the actual state of the 
patient at the time. Vahiable information may be 
obtained from the inspeotioti aud analysis of the urine, 
from the t-onditiou ajid c;()Iour of thH alvine evacuations, 
the ftppearance of the skin and tongne a« to texture and 
oolour, and also from the state of the heart's action. 
The knowledge derived from these sources will generally 
enable \is to decide upon the especial remedies which are 
most likely to prove serviceable ui the particular cose; 
and, if we do not take them into cousideratiou, our 
treatment must of necessity be more or less haphazard. 

As a general principle, however, it may be said that, 
in the CRsea of chronic rhemnatisni in which the patient 
still retains a certain degree of strength and vigour of 
circulation, we may safely commence our treatment by a 
course of alkaline remedies, or alkalies saturated with 
lemon-juice, until there is reason to believe that the 
system has been relieved of the peculiar acid element 
which is the probable cause of the disease. When this 
has been accomplished we may resort to the employment 
of the miueral acids, or other suitable tonics, such as 
iron and quinine; in order to n-pair the injuries inflicted 
on the system, and to prevent a recurrence of the 
malady. In casc-s of chronic atonic, or asthenic, rlicu- 
matittm, in which tlie pulse is languid, the skin pale and 
sallow, and the texture of the tongue flabby, we may at 
once resort tu the use of iron aud quinine with decided 
advantage, alkaline remedies being usually prejudicial 
in instances of this description. 

The beneiicial effects of either plan of treatment in 
these separate forms of chronic rheumatimn is greatly 
assisted by perseverance in the use of a mild alterative 
of from one to two grains of grey-powder with three or 
four of Dover's powder and compound rhnbarb pill, 
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taken on going to bed. The gentle sfimulns thus coiu- 
municated to the variouH Hecreting organs appears to 
add to the effica^jj of the other medicines employed. 

■WTien wo have no reason to believe that the heart uf 
the patient ia not otherwiHB than healthy, relief will often 
be obtained from the Jndicioas and careful empMj-nient 
of the Turkish bath^ or of vapour and sulphur baths ; 
and the douche bath will often prove highly nerviceaWe 
when the disease is localised in some single spot. 

We occasionally meet with cases of chronic gout and 
rheamatism which defy all medical and hygcnic treat- 
ment, and it would be a grevious thing for himiamty if 
we were devoid of the m(>ans of curing and alleviating 
the Bufferings of such patients. The waters of Bath 
and Buxton in our country stand unrivalled in their 
effects in neutralising and depurating the bhwd of those 
noxious elements which occasion these diseases. The 
spring and autumn are the best seasons for taking the 
baths and waters of the former of these places, though 
they may be advantageously employed in the winter. 
The season for the Buxton watei-s is fnim June to 
October, the winds being sharp and cold late in the 
autumn, daring winter and early in the spring, Buxton, 
however, is not to be selected where there is a tendency 
to internal hasmorrhage. The best time for the bath is 
two or three hours after breakfast; and the time for 
remaining in it should not exceed twenty minutes. 
Wlien the invalid has become somewhat acoliraatiKod, 
the douche may be used if desirable. 

Ttie Cheltenham waters are also valuable in gouty and 
rheumatic disorders, in the lltbic acid diathesis, in 
plethoric and irritable systems, or skin diseosee, or 
dyspepsia with torpidity of bowels. 

The Harrogate waters likewise are boneHcial in the 
chronic forma of gout and rheumatism, and the various 
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symptoms connected with these maladies. It ie be«t 
to bngm with the mild stilphur water, and then to 
employ the strong. Very frequently great advantage is 
derived from the external use of the strong sulphur 
■waters, cumbined with the internal udminiatratiou of 
the chalybeate. 

Ohaudefontaine, in the valley of the Vt«dre in Belguim 

haa :i thermal spring which is much lased by sirfferers from 

chronic rheumatism, neuralgia, and irritability of the 

nervous system. The temperature of the water is 

02'^ Fahr. 

The sulphurous watprs of Bartl-ges in the Pyrenees 
are useful in chrt>nic rheumatisni, sciHtica, Iunibayf>, and 
stiffness of the muscles and tendons.- Tliese waters are 
taken internally as well as employed in the form of 
bathS;, douchefl, lotions and injections. They are 
contra-medicated when there is any tendency to inflam- 
matory disease, or in heart disease. 

The waters of Neuenahr, in Rhenish Prussia, are 
tonie and auti-rheumntic ; they are useful in aflFectiona 
ot the mucous uiembruneH and glandular system, 
in simple dyspepsia, diminished secretion of bile, 
irritability of bladder with exceaa of uric acid in 
the urine, niul in chnwiic gout and rhemimtism. The 
waters are talct-n intvrniiUy and applied externally. The 
dose is from two to five tumbleri'uls early in the 
morning; with half the quantity in the evening. The 
temperature of the water h between 78"^ and 80*^ Fahr. 

In the Kub-ai-'ute attm-ks of jx-riosteal rheunmtisiu, 
saturnine and sedative lotions, belladonna, etc., are the 
hest local remedies, with the internal administrution of 
qoiuiuf, with dilute sul])buric acid, with or without steeL 

Tn mercuriul and syphilitic periostitis, the iodide of 
potassium with cinchona or sarsaparilla are suitable 
medicines; but they may of ten be changed with advantage 
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for thoee that are less of an alterative Bud more 
decidedly of a tonic character. In the chronic form of 
periosteal rheumatism much the same treatment is 
retjuired as in the sub-acute. 

Another iuiportant rariety of rbnumatism is that 
which attaeks the nerves or their fibrous sheaths, and is 
apt to be confounded with neuralgic pains arising from 
many othwr cauaeH. Neuralj»ic rheumatism is frequently 
seated in the face and head. WTien in the former, it is 
often mistaken for toothuche, and exiraetion of one or 
more, and frequently even of many, teeth is practised 
as the remedy for the disease, but without any relief 
being afforded. Before tlie occurrence of such an 
attack, there is invariably more or less deterioration of 
the general health, and the pain that is ex[>erienced 
when the facial nenes aiv implicated adds to the con- 
stitutional disturbance and prolongs the disease. The 
appetite becomes impaired, the digestion is enfeebled, 
and the patient is frequently worn out by want of sleep. 

A residence in a clay district, or in a damp locality, 
or proximity to a river in the winter season may 
frequently be exciting causes of this description of 
rheumatism; in fact, whatever has the effect of lowering 
the vitality of the blood operates prejudicially on the 
nervous system ; and the pain that in felt may be con- 
sidered as the index that points to this primary defect. 
When the nerves of the head and scalp are affected, 
there is often at the commencement extreme sensitive- 
ness to the tcmch ; but at a later pt^riiHl relief is 
sometimes afforded by pressure applied to the seat of 
pain. 

The treatment applicable to this form of rheumatism 
consists in iirst coirecting any derangements that may 
exist in the excretions. After alteratives have been 
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given, chalybeates in corabination with quinine will be 
found the most efficient medicines for restoring- the 
blood and nerves to a healthy state ; but their cfficocj 
will jiiim)at entirely depend upon the mode of their 
od ministration. A small dose of quinine administered 
frequently, say a single grain every hour, is much more 
useful for the relief of pain than any dose given at 
more distant intervals. Its power will be materially 
increased by combiimtion with iixm, and with a very 
small dose of some active sedative. 

The most severe and frequent form of neuralgic 
rheumatism is that which affects the great sciatic nerve, 
and occasions one of the forms of the malady commonly 
known 08 sciatica. Among the Latins it was called 
ischial, from 'ivyl'iv^ the Greek tenn for hip, which was 
afterwards corrupted into isciatica, or sciatica, which 
word Skakapeare used in liis Timon, — 

"The oold «i«i(icfl 
CrippUnl our senators, that their limlM mfty halt 

Ail luTiioly B» thmr manners." 

Sciatica has sometimes been mistaken for iuilainma- 
tion of the psoas muscle, but in the latter there is from 
the first less tenderness to the touch, with much mora 
enlargement, and the pain shoots higher into the loina. 
In sciatica the whole limb, instead of c^tntinuing to 
swell, soon wastes away, and the emauciation extends to 
the nates, and in many instances to the testicle, of the 
affected sides. 

This description of rheumatism is invariably preceded 
by more or leas of constitutional deriLugement ; bat 
owing to the symptoms being unattended with pain, the 
Individual is frequently unconscious that he is otherwise 
than in the enjoyment of his usual health, until from 
exposure to damp or cold, or other noxiotu agencies, h« 



AND THE ALUBD APPBCTIONS. 



353 



is apprised of it by tho occnrrence of aii nvnte lanci- 
nating' pain in his hip, which renders him incapable of 
usiug tbe limb. 

The nerve which is immediately implicated in the 
production of this paiu, ternicd the great ischiatic, is 
formed, by branches from the sacral plexus, and paaaea 
down the buck of tiic thigh to the ham, and then, under 
the name of the posterior tibial, descends to supply the 
leg and foot. 

The pain follows the track of the nerve, and is always 
aggravated by damp and <K)ld, and also by pressure and 
movement of the limb. Sometimes,, tb<mgh seldom, wo 
meet with a case in which the posterior tibial uerve 
displays all the symptoms incident Ut an attack of 
inflammation of the sciatic, without tbe latter being 
implicated in the seizure. The pain commences under- 
neath the kiiHt'-joint, where it is most severe, and 
extends to the caU' of the leg and down to one or more 
of the toes, the agony and [nun of such an attack being 
only equalled by the most aevere paroxysm »if sciatica. 

We also, but more frequently, meet with cases where 
the pain is eontiued to tbe heel, twd tbe patient for 
weeks is unable to put his foot to the ground. Instances 
of this kind are as a rule dependent ujx>n a loaded or 
unhealthy state uf bowels ; and ou the administra- 
tion of active aperients, and medicines that restore 
tbe tone of tlie nervous system, the pain vanishes. In 
such oa«e« the disease is due to a distinctly mechanical 
cause. This is a constipated state of bowels, the cells 
of the colon banng become impacted with hardened 
f»c«8, the intestines are distended with flatus, and the 
r«;tum is either surcharged with fiecal matter, or the 
hajraorrhoidal vessels are in a state of plethgra. On 
the removal uf these conditions by free action of tba 
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bowels, the pressure is removed from the sacral ploxru 
or the threat isehiatic nerve, and relief is given to the 
pain. If, however, this condition should be overlooked, 
and the disease be attributed to some other cause, the 
patient may continue for weeks or months to suffer 
from his malady. 

It is not unuaiial to find that persons who are subject 
to pains of this nature are also liable to a varicose state 
of the veins of the thighs and legs, which depends upon 
a. mechanical interruption to the return of the blood, 
occasioned by the pressiu-e prtwiuced by the loaded state 
of the bowels or the iutemal abdominal vessels. 

Thi* moat Btriking instaiici; of the effect of medianical 
pressure in producing such a condition is occasionally 
observed in pregnant women, in whom the gravid uterus 
acts ii;L a similar nianiipr, and prevents the return of the 
blood from the lower limbs. 

In i^ciutica, us in g«^>ut, and in numerous other blood 
dtseaseB, we meet with two forms of the mahulj de- 
pendent on the peculiar constitution of the patient. 
These may be brnadly described aa the inflammatory 
and the non-inllainmatory. It is most important to 
form at the outset a correct diagnosis as to which of 
these forms we arc called upon to treat, for an error 
may in eitlier case very seriously protract the proverbially 
long duration of the malady. 

If sciatica occurs in an individual in whom we have 
reason to believe that his blood abounds in fibrin and 
red corpuscles, we may safely venture on the local 
abstractiim of bltHid by cupping, or other means, from 
the seat of the disease ; and by adopting this coarse we 
may succeed in preventing the ejctension of inflanunup* 
tion from the sheath of the nen-e to its subetjuice, 
and the consequent degeneration of structure which 
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frequently cnsnes from neglect of this primary precan- 
tionary measure. 

The sciatie nerve, in consequence of the con^stion 
of the vessels of it« fibrous sheath, and the distension 
t»f the capillaries immediately surroundijiy it, present* 
us with a condition analogous to what occurs in gout 
from pressure con8CC|uent on similar distcusiou ; and, 
until this distenHion and preaaure are removed, no per- 
manent relief can be afforded the piHent. Owing to 
the blwMl containing an excess of fibrin, its circulation 
is mechanically retarded in the more minute vessels, 
and the more dense— or richer — ^the blood, the greater 
will be the suffering. 

Unless timely and prompt relief is given to the 
patient by the abstraction of blood by cupping, leeches, 
«tc., etc., the ordinary results of inflammatiim may 
ensue by the deposit of fibrinous matter, lymph, or 
serous effusion, terminating in wasting and degeuenir- 
tion of the nerve stmctnre, attended with a concun'ent 
wasting of the muscles of the thigh and leg. 

The mo8t intractable form of sciatica is unually met 
with in persons who have been at^ciistomed to lire well, 
have taken but little exercise, and have neglected to pay 
that attention to the signs indicative of a departure 
from health that would have served as warnings to more 
careful and observant individuals; the most important 
of these neglecteil indices being a constipated or irre- 
gular state of the bowels. In such persons it requires 
less to light up the Same of inflammation in a large 
nerve like the ischiatic, than in those whose organizb- 
ti<m8 are differently constituted, and whose blood is 
deficient in the richer elements. It will also be found 
that more or leHS hejutic derangement has existed 
previous to an attack of acute sciatica, and it is by no 
A a2 
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means uncommon to discover that the livei* has become 
unlarg-twl, and has deaceuded below the ribs. 

The results that attend upon a deranged function 
and an hypertropbied condition of the liver, may be 
regarded us the proximate causes of sciatica, in the 
majority of instances of the acute form of the malady ; 
and even in the milder types the aaiae causes are more 
or less in operation. Owing to an increase in the size 
of the liver, not only is the secretion of bile diminished 
in quantity, but its quality becomes impaired, and it 
fails to act on the intestines as the efficient stiniulantj 
nature has designed it to be. These safety-valves uf the 
system become consequently incapacitated for removing 
effete materiala from the body, and their retention 
acts as a direct cause uf subsequent derangement. 
In the inflammatorj- form of sciatica, a constipated 
state of bowels condnces to inflanmmtion, whilst in the 
non -inflammatory type, it occasions neuralgia. 

In either instance, at the outset of the disease, relief 
is afforded by establishing a free action of the liver, 
and by completely emptying the bowels. 

The secreting power of the kidneys is also mach 
diminished, and the urine is scanty and of high specific 
gravity. On a free dischai^e of bile from the gall 
bladder, and on obtaining an open state of bowels, the 
kidneys will return to their natnnil function, which waaj 
suspended owing to the pre-existing abdominal plethora.! 

The medicines that are most suitable in the inflam- 
matory fiirm of sciatica are those tliat are found to 
answer best in ordinary rheumatic inflammation, and 
we shall best serve our patient by taking a broad view 
of his case, and by treating his malady constitutionallj, 
rather than by directiiig our att^iution too much to hia 
local ailment. The ordinary treatment in acute sciatica^ 
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as in other forma of iuflammaiory rheumatism, is to pre- 
scribe colchioura for its cure, and thia drug fr<Hiuently 
exercises a power of assuaging pain similar to, "but less 
thai], that which it jtoBst'Hses in gout. According to my 
obscn-urion, however, its nrtues ere overbalanced by lis 
vices, and, after a very close attention to its effects, 
I would withhold it in every form of rheumatism, 
excepting that affecting the eye, which, from the impi>rt- 
ance and the delicate structure of tlie orgou, juatifieg 
the use of any medicine to save it from destructive 
changes. 

I have discussed this subject somewhat fnlly in an 
earlier portion of this volume, and need not repeat the 
arguuieuts already advanced u^j^nst the indiscriminate 
employment of colehicnm. T will simply advert to 
one point connected with my impression of its motitu 
fyperandi in sciatica^ when the disease has asiiumed the 
chronic form. I have previously observed that when 
colchicum ia on admissible remedy, so also is blood- 
letting, and this view may serve t« mark the conditions 
under which it is safe and proper to have recourse to 
the medicine. It certainly is not ao in the chronic form 
of sciatit-A, when we have no longer reason to assume 
that the blood contains an excess of those richer 
elements, which alone justify its employment, and on 
which it more especially exercises its power. The effect 
of colchicum in altoriug the consistence and diiniiiishing 
the vitality t(f the blottd renders it an unsuitable remedy 
for chronic diseases. The advocates for tlic employ- 
ment of colchicum in gout sometimes contend that it 
alleviatt's pain by diminishing the strength of the 
heart's action ; but its depressing effect is i-cally due to 
the alteration which it produces in the bloud itself; and 
this fact is far Um impcirtant to he overlooked. No 
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einfyle function of the body^all of which are dependent 
on the nature of their blood-suj»ply — can be otherwise 
than affected by a continuance in the use of this ener- 
getic hermodactyl. In chronic sciatica, therefore, which 
is a disease oriffiiiatiu"^ in defective dijjestion and 
assiiuiliition, any medicine that by its depressing iniln- 
ence would add to these defects, cannot he considered 
as an elijjible one, more especially when it is prescribe<I 
chiefly with the object of alleriatiiig piiin. 

Dr. Fuller, aUhoiijjh favtmrable to the employment 
uf colchicum in the treatment of rheumatic affections, 
considers it necessary to give a caution as to the too 
HbenLl nsii of this as well as of other active remedies. 
He 8ay«, at p. :H35, " Wliether mercury and piii^tives 
or colchicum be employed, care most be taken so to 
admintflter the medicines as to remedy defective secre- 
tion, chminate the poison, and restore a Jiealthy state of 
a£»LmiIation, without lowering the patient and exhaust- 
ing his strength. The whole energy of Ida constitution 
may be needed to bear up against the protracted 
irritation arising from chronic influunnatiou of the 
joints, and even if he escape articular dis<>rganiEatiou, 
nothing, in my experience, so greatly tends to endanger 
recovery, nothing asuitita so much in perpetuating 
the rheumatic state, as over-active and depressing 
treatment."' 

When the acute symptomB of sciatica have subsided, 
the medical treatment docs not differ from that em- 
ployed in other I'onns of chronic rheumatism. There am 
also two very vahiable local remedies from which I have 
seen great benefi.t, and these are the warm douche batb, 
and daily friction by a professed rubber. The friction 
and manipulation of the weakened and wasted limb is 
often greatly conducive to the restoration of its pristine 
vigour. 
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Sciatica, both in ita acnt« and chronic form, is often 
witnessed in persons who have passed the middle period 
of life, and have increased lai^ly in bulk and wei(;^ht, 
from deposits of fat, more particularly over the re^on 
of the abdomen. This iuureased weight indisposes the 
subject of it to taJce that amount of exercise which 
claims precedence over all other remedies for the 
removal of hiii malady ; and his habits consequently 
operate both as an exciting iind snatjuning cause of liia 
disease. Attacks of this nature ure not inflammatory, 
and are aggruvated by lowering treatment. The ralioiial 
cure for them consists iii striking at the root of the 
malady by repairing the defects uf asaimilatiou which 
have, for a longer or shorter time, preceded the occur- 
rence of the sciatica, and have produced an excess of 
the fatty globule <A'er that of the more heaitliful 
(v>n8titnents of the blood. Tliis can only be accom- 
plished by a judiciously regulated diet, regular exercise, 
either of walking or riding, and the empluyment of 
those medicinal agents which assist the digestion and 
maintain the power of the heart. 

When sciatica occurs in an individual more or less 
aneemic, we may generally regard it as proceeding more 
from the effects of irritation than from inflammation. 
This irritation may arise either fnmi a. mechanical 
pressure of hardened foecea, or a disturbed state of 
bowels, acting wholly on the nerve, which, from want 
of tone, is incapable of resisting the pressure without 
_ pain succeeding to it. 

^^P This form of the disease demands a very different 
W treatment to that just considered; for lowering or 

I depressing agents, that are useful in combating inflam- 

I nuition, only a<ld to the severity of a complaint which 
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It may, mid most prt)bablj- will be requisite at the 
onset of treatment to resort to medicines of a cleansing 
and depurating kind ; but i\m effects of such remedies 
shonld be carefully watched, so that they do not 
aggravate the malady by inducing greater depression. 

I have very recently witnessed the good effects of 
iron, in the person of a medical man who had suffered so 
long and severely fi-om the wearluj; influence of sciatica 
that his life became* u burden to him, and he seriously 
contemplated giving up his practice from sheer physical 
inability to continue it. He had had the very best 
advice and the most cjireful and judicious treatment for 
the cure of his complaint, and almost evQvy suitable 
remedy had been tried excepting iron. This was pre- 
scribed for him in combination wth ten-drop doses of 
tinctura lytta?, and in a fortnight from the time of Ida 
comnienciug with it, he was free from all pain, and had 
regained his ordinary health. 

In this case there was no marked evidence of deterio- 
ration of hlood to serve an an index for the administration 
of iron, but the action of his heai-t was feeble, doubtless 
owing to a deficiency of this mineral in his blood. 

It is worth mentioning that sciatica occurs veiy 
largely among those classes of the labouring population 
whose lower limits are exposed to the iniited intluences 
of cold, wet, and inaction. Miners, who crouch in damp 
and narrow passages, coachmen and cab-drivers, who sit 
fur hours upon dajnp ruHhions, are especially liable to 
the disease. And as such persons are frequently unable 
to procure cai*eful medical treatment, it follows that 
nostrums for sciatica are particularly rife among them. 
Of these ime the most frequently successful cousiatfl in 
the application of severe comiter-irritation to the heel: 
a course that implies the Hoftening and partial removal 
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of the hard cuticle of the part by prolonged soaking in 
hut water, rendered alkaline by soda. Acupuncture has 
also been a popular remedy for sciatica in many countries; 
and it has t-oriaiitly thia biiaiH, that in some cases the 
pain is raiiintained by pressure exercnsed upon the nerve 
by inflammatory exudation within its sheath. Sir 
Joseph Fayi'er has placed on record a most infitinctire 
case of protracted and obstinate sciatira, in which, 
through the wasted glutoi, lie detecteil some fulness in 
the track of the nerve. He thereupon introduced a fine 
trocar into the swelling, and gave exit to a collection of 
serum, not only with immediate relief, but with the 
effect of producing pennanent cure. In all cases of 
long-standing the course of the nerve should be most 
carefully examined, and any point of manifest fulness or 
tenderness should be subjected to carefnl scratiny. 

When the limb is wiisted by long diseitse, no remedy 
is more important than Faradic electricity, applied to 
the individual muscles after the manner of Duchenne. 
By its means these organs may be retained in health 
and vigour, preserved alike fi-om contraction and from 
fatty or other degeneration, and kept in such a state 
that, whenever the nenre-malady is cured, they will at 
once be able to resume their proper functions. 

There is, however, no more rapid and certain remedy 
for the relief of pain in sciatica than the hypodermic 
injection of morphia, and a trial of it should invariably 
be made at tlie onset of the disease. 

Next in the importance to sciatica may be placed 
lumbago, or rheumatism affecting the muscles or tibrous 
tissues of the loins and back. This may be either au 
original and independent affection, or muy be connected 
with other forms of the complaint. In its sub-acute 
form it is either a congestion or inflammation of the 
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lumbar fascia, the pain being- referred to the flesby 
mascles on one or both sides of tlie loins, and being- 
increased by every movement of the back, so that the 
individual is for the time nnable to raise himself erect. 
When the paiu iu the loins is really rhcnmatiCf and 
unconnected with conjyestion of the venous sinuses of 
the Itmibar vertebraj, and its consequence, congestion 
of the kidneys, tlie lower limbs and joints ore seldom 
affected ; bnt when the pain arises from these causes, 
there are additional syuiptouis of marked disorder in the 
urinary excretion, symptomatic pains, numbness, cramps, 
priclcing^s or lancinating pains In the limbs, and iu one 
limb if only oue kidney is uUected. 

In the chronic form of hnnbn<^o the pain is less acut«, 
and is much dependent upon the state of the weather, 
the condition of the digestive orn^ns, and the nature 
of the secr^tiuns. The puin and stiflitess of the back 
after sitting' or lying- cannot be overcome witboat an 
effort being made to assume the erect posture. 

The treatment for the snb-UL-ute form of luml 
requires to be prompt; and the earlier that relief 
afforded, the less risk thci'e is of the disease lapsing' into 
the chronic variety. 

If the patient be of a robust habit of body, able easily 
to spare a part uf his blood, cupping over the loins 
should be resorted to. Wlicn this operation has been 
performed, a doi'ided dose of medicine should be admin- 
istered, thoroujjbly to clear out the alimentary canal, 
and to act freely on the liver. Two grains of calomel, 
with two of James* powder, and six of culocynth, may be 
given at night, followed in the morning by a stimulatiug 
saline aperient draught. 

Wlien these two important points have been attendf 
to, it will generally be found that a great mitigation of 
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pain will he produced, and the subsequent treatment will 
have for it« object the correction of any excess of acidity^ 
which always more or leas exists, by the use of alkaline 
and diuretic remedies. 

Wlien the extreme severity of the pain is subdued, 
sedative and »tiuiulutin<; HuimentB may be LMJiployed. 
The compound camphor llniraent, with opium and bella- 
donna, will geuerally aflbrd great relief to the sufferinj^s 
of the patient. 

The rectified spirit of turpentine combined with t!ie 
»mple camphor linnncnt is also another 'very good 
rubefacient, and from its abaoq>tion by the skin it 
acts, frequently, energetically on the kidneys. Tlie 
diet should be light and untstimulating ; and farina- 
eeotis food should be preferred to that of an animal 
nature. 

The thirst and feverishness that ordinarily accompany 
tlie sub-acute form of rheumatism may be assuaged by 
the use of diluents that promote the action of the 
Icidneys. Lemonade. Seltzer, lithia, Vichy, and nnda 
■water, act as medicinal and mechanical agents in wash- 
ing out, 90 to speak, from the system the offeuding^ 
causes productive of the disease, and they are usually 
extremely grateful to the patient. A gentle but decided 
action daily should be maintained from the bowels ; 
and alterntivcs, combined with apericnt«i of sufficient 
Btreu^rth, answer this purjHjse, and ore superior to 
saline aperipnts. which tend both to create flatulence 
and also to diminish the digestive power of the stomach. 

In the early stage of the sub-acute form of luubugo,, 
after cupping' lias been pnictised, the pain that remains 
may be alleviated by heat applied to the loins and bock, 
either in the form of hot salt in Uannel bugs, or scalded. 
hnai enveloped in similar material. 
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Chronic hiinbago is frequently a very obstinate form 
of diseuse, aud many patients become tired of resorting 
to internal remedies for its cure, not understanding the 
process by wliieh they have become affected with the 
disease^ or the rational meau» by which tliey are to get 
rid of it. They refer their attacks to a particular day 
or hour, mtbout having taken any cognizance of the 
aymptoms which preceded the accession of the pain, and 
which, if they had regarded them, would have eaable<l 
them to have averted their malady. 

The internal remedies that ore required for chronic 
lmubug«) are those that t-end to repair the defects dis- 
■coverable in the system, and to stimulate the digestive 
organs to a more efficient performance of their functions. 

The utimulatiug gum resins are favourite and useful 
medicines for this purpose, and none answer better than 
the ainmoniatcd tincture of guaiacum of the British 
Fharmacopotia. Cojiaiba, the oils of rnsemary and 
jtmiper, spiritus tstheris nitrici, sulphur, and numerous 
other remedies have their advocates. 

The local remedies are equally numerous. A "poor 
man's plaster" placed aroimd the loins; a new black 
silk handkerchief, or several thicknosaes of tlannel, with 
tur[)eiitiiie, bound around the loins; the Turkish bat^, 
hip and hot air baths, etc., — all of which remedies more 
or less promote action of the skin and kidneys, from 
whence the causes of the disease are frequently carried 
out of the system. Change of air, aud the uiiucnU 
waters of Bath, Buxton, Wii'sbaden, Ktiden-Baden, 
Karlsbad, etc., are often efficacious in restoring the 
patient to health. Practitioners who have to deal with 
lumbago among the labouring classes, often find that the 
most etfeotual remedy is a very large blister, measuring 
jterhaps eighteen inches by six, applied across the loina. 
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The practice of Dr. Davies in ucute rhpumatigm may be- 
held to throw some light upon it* niodux operandi. 
Bheumatism of the neck, cervical rheumHtium, torti- 
coUia, or crick in the neck, ia freqnentlj the reanit of 
sitting in a draught of cold air. To rehix the painful 
musclea the j>aticnt iiiclinca hi>i head to tite affected 
Bide ; and as the musclee soon become rigid, the proper 
position is not regained without a sharp twinge. It 
cannot, however, always be traced to a coup de ven/, as 
when the i^stem is surcharged with an excess of the 
rheumatic virus, the strong' fascia at the back of the 
neck becomes tlie seat of the disease independently of 
any such influence. 

The internal treatment of cervical rhuiimatism does 
it differ from that of the other varieties, and I have 
Twually found that the remedy that is most speetly in 
restoring tUe muscles to their original stat^ is quiuiae, 
to be taken after having prescribed a moderat'C dose 
of aperient medicine. A draught composed of one grain 
and a half to tw<i grains of quinine, with fruiii ten to 
fifteen minims of dilute aromatic sulphuric actd, and a 
drachm of tincture of hops, in camphor mixture, may 
be taken twice or thrice a day. 

RheunmtiBni of the female breast is a form of the 
disease whirh is tiomctiuies exquisitely painful, and 
whioh hafi occasionally led to the beliof that the patient 
was suiferlug from cancer. This complaint occurs most 
frequently in women who have borne chihlren and 
snckled them. It is not by any means nneoinuion to 
discover in their breasts hardlsh irregular masses of 
glandular substance, which are movabU' and unattached 
to the walls of tlie chest. Such masses are wholly 
anijufiorlant, and appear to result from inattention to 
the hreasta after weaning. It is owing tu the presence 
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of these hardeued structures, in mamiute wlucli have 
become affctrt^d with rheumatic or neuralgic paina, that 
the suspicion of maliji^tiarit disease has arisen, more 
«8i>eciaUy when the pain is aggravated hy moving- the 
arm {>f the affected Bide. In cases of this kind it is 
most important to establish a correct dia^osis, both for 
the peace of mind of the patient, and also in order to 
arrive at the readiest means of cure. 

The pain is oceasionaUy coutiaed to the subslauce 
■of the breast, but more frequently it extendji to the 
pectoral muscles adjoining^ and it is said to ascend the 
throat tit below th^? ear tir to the nmstt>id process. 
Sometimes a portion of the peetorul muscle immediately 
below the breast is the seat of very acute pain, and the 
periosteum is «ccasionally implicated. The part is 
iiRually swelled, but without any increase of hardness 
of structure. Wumeu who have suffered from large 
loaspB of blood are especially prone to an affection of 
this nature. 

In sonie few cases these pains appear to be simply of 
A neurtilgic character, and to be unconnected with the 
rheumatic diathesis. This, however, is unimportant so 
far a^ treatment is conccrued ; for the medicine, regimen, 
and diet, that are suitable for the one <-Jiseare ji^enerally 
adapted to tbe other. The following example will eihow 
the difficulty that sometimes attends a correct diag-nosis 
of this form of rheumatism. 

A lady agred forty-five lost her only child, aud for 
many muuths remaiued iuconsolable. Her bo-alih 
became impaired, her appetite fell off^ she lost fleah, 
and, being of a rheumatic constitntion, she suffered 
pains in various parts of her body. At last the chief 
of her pain centred in her left breast, and prevented 
her from obtaining rest cither night or day. 
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She was subjected to various kinds of treatment, but 
Tfitiiout relief ; and when, after many mouths of acute 
suffering', she bee-amp anxious to leam the nature of her 
disease, it was hinted to her that it might be of a 
iiialiy^iiant nature. This su^Jposition, of course, did not 
add to her comfort, but made her worse than ever. 

On examining' her breast there were found the 
Ijflandular masses pi*eviouH]_v referred to, freely movable 
within the structure of the organ, and devoid of all 
pain on pressure. The nipple was not in the slightest 
degree retracted. An eiamintttion was made of the 
right breast, and it presented exactly the same characters 
as the left. She had never liad any pain on the right side. 

Tlie treatment employed in this case was altogether 
irrespective of the breaat, which the patient waa told 
to leave alone, only covering it with a pieee of flannel, 
liecause the [wiin was always aggravated by cold. She was 
ordered the tincture of sesquichloride of iron, quinine, 
and chloric ether, with teu«iuiuini doses of tincture 
lyttro. After a few weeks the pain subsided, she con- 
«idered herself well, and left off her medicine. She 
seemeil to forget all her sufferings, and on one occasion 
employed ber arms for some time, which brought on a 
return of the pain, and compelled her to resort once 
wore to her medicine until she was free from it again. 

Sometiiues, but fortxmately only seldom, rheumatism 
is found to invade the membranes of the spinal cord. 
Dr. Copliind records a case which he att^-nded in 1820, 
in which acute rheumatism of the joints was t*om- 
plicated with perittarditis, and was followed by chorea 
and inflammation of the spinal cord, soon passing into 
effusion of lymph, and terminating in tt<-nte general 
palsy. He also refers tu tive other cases that he had 
aeen, two of them in children under twelve years of 
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age, and in three of which be Lad opportanities o£ 
exam tiling the apine after death. In all three, coiLg-ula 
lymph was effused within the iheca, and pressed upon 
the cord and the origins of the nerves; and the veoouti 
Binuaeiit "f the rertehrre were remarkably oongested. 

The same author observes, " that it ought not to be 
overlooked, that iuflammation of the membranes of 
the cord, occasioning effusion of lymph and palsy, is 
generally attended by aovere jmin in the limbs, and A^m 
girding sensation aruund the abdomen, which may b^^^| 
mistaken for rheumatism, but which arc owing to the 
irritation at the origins of the nerves supplying the 
pained mnscles, and may be quite' independent of pre- 
eiiatent rheumatism, or of the rhemualic diatbeHis." 

Tliia rheumatic affection of the spinal cord may 
sometimes terminate in paraplegia. 

I am acquainted with a gentleman who was much 
exposed to weather, and who, when on shore in the 
East, went in pursuit of wild ducks, and frequently 
laid himself on the bare ground to sleep. He w 
seized with a violent inrtammation in his loins, which 
first vitLS considered to be an attack of aeute lumbago, 
but which ulliniat*?Iy was found to iuvoWe the spinal 
cord and its membranes, sjid terminated in incurable 
paralysis of his lower limbs. This geutleman possessed 
a rheumatic diathesis. 

Rachidian pains, or pains in^thc bock, are frequently 
complained of by other putients than those who suffer 
from rheumatisnt ; but they are more common in 
latter. When pains of this nature occur with 
Beverity, conuuenciug from the nape of the neok and 
extending the length of the spinal column, it is m 
important to diagnose whether they arc the 
of inflammation set up in the cord or its membran 



thdi 



A17D THE ALLIED APFECTIONB. 



869 



or whether they arise «mply from irritation of these 
etructuree. In caaes of this description the benefit of 
any doubt should always he afforded to the imtients, 
and no treatment will prove more condncive t<» revealing 
the exact nature of the seizure, than the injection of 
morpliia beneath the skin. If the (laius result from 
irritation solely, the relief will be almost immediate. 
The following case may serve to illustrate this. 

I was recently sent for into the eouutrv U> 8t»e a lady 
who had just returned from abroad, and who had 
nnder;jone jfreat fatij|^ie and excitement consequent 
upon the breaking out of the war. She had suffered 
greatly fnim headache for many years, and inherited 
otrongly the gonty rheumatic diathesis, but had never 
had declared gout. 

She was subject to frt?ijm*nt attacks of <'on|;i'sti(>n of 
liver, aiu\ wlienever tliis occurred the ptiin in her head 
became severe, and was not relieved until her gall 
bladder ha<l l>een emptied and her b()welB freely evacu- 
ated. It was them necessary to employ sedatives to 
subdue any reumiuing hL>ada4.-ht'. wliieh usually attsumed 
a neuraly;ic cliaracter. 

On roachiiifi' Calais to embark for Dover, she was 
seized willi one of her distresiting huadai-'hes. attended 
with sickness^ but she resolved to cnwe the Channel, 
notwithstanding her suffering-. On reaching D<»ver the 
pain had shifted fr<im her head io the back of ln»r neck, 
and extended throughout the whole course of thu spinal 
column. I'hf agony slii* sufft>n>d was uubciLnibl*', and 
she actually screamed from pain. Uer lower linilM were 
icy cold, and she uoui]iIaine<l of a numbness and pricking 
in them. Thi> physician who wiu: called in to sr<* her, 
attributed her symptoms to congestion of the spine, 
and very properly administered a sedative to relieve het 
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pain. He ordered twenty groius of chloral. She had 
no sooner taken the draught, than ahe was seized with 
sickness and the most violent conntlsiona. Her lifie 
turned purple, and her atruygica were so {jreat that it 
took four ijersoua tu hold her. There wa« no donbt 
that she tad not rejected the whole of the chloral, for 
she shortly became more composed, and entreated to b.- 
allowed to have somn morphia injected under her skin. 

This request wa-s complied with, and was attcnde4] 
with the most satisfactory results. The paiu in tht> 
spine dimiiiisheil, wannth mis ditfriscd over her lower 
limbs, aii<l she sli-pt for two hours. 

At the end of kIx houra a recurrence of her spinal 
suffering' occurred, which was at once assuaged by a 
repetition of the morphia injection. Her subsequent 
treatment consbttud fif the udininisinition <if ten-^j^iu 
doses of bromide of pol-assium, with anunonia and 
bicarbonate of potash, in a state of eifeiToscence, every 
four hours, t<>g'ethL»r with attention to the correct per- 
formance of her hepatic functions. 

The pleura becomes occasionally implicated in the 
course of an acute or sub-acute attack of rheumatism ; 
the disease in such cbacs usually extending from tht; 
intercostal muscles, and sometimes leading to the 
ordinarj- results of plemisy, iu the effusion of fluid and 
lymph. The treatment required is to subdue the local 
inflamTnation by the application of repeated blisters, 
iu addition to the administration of the luudicinea 
previously referred to. 

In a few cases, the diaphragm and the poritoueuiu 
become involved. When rhenmatic diaphragmilis <xvnrs 
it may be dia<;nosed by the sharp burning jniin, with 
tension twd cor-l-lilte constriction at the lower part of 
the thorax, particularly beneath the stcnium and 
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hyj»*)choiulria, nnd extending to the liver; increased 
and Hoiuewhat descending during iiispiratiou, diuiinished 
and luicendtui:^ during expiration; augmented by cough- 
ing, sneezing, t'aluess of stomach, and pressure on the 
abdouiou; likewise by voinitinj^, by the expulsion of the 
fseceB or iirine, and by heading the trnnV of the body 
in any direction. The breathing is short, frequent, 
anxious, email, and iterfonued entirely by the intort-oatal 
muHclefi, the abiloineii bt'ing nearly iiiotiunless. The 
hypochondria full inwards, or are retracted, and with 
the prpcordia are sensible to pressure. We frequently 
observe painful and difficult d^Uitition, referable to 
the ^►wer |>arl of the iL'sophugus and cardia ; great 
anxiety, ami occasional intemipt-ed sighs; involuntary 
retraction of the angles of the month, or ritus mr- 
tUmicua ; and sometimes furious delirium. 

The pulse i.s always frequent, at first staving and hard, 
afterwards snwll, more quick, and wiry. Tlie bowels are 
couBti|>atiHl, and the nrine is voided in small quantity; 
thirst is at tirst urgent, afterwards not felt ; and rest- 
k'ssness. particularly as the disease itdvances, is extreme. 

VVlien the inferior surface of the diaphnigm is 
iiiilamed, the stomach and liver seldom escape pai*- 
ticipatiou in the disease. In this case, the pain and 
sensibility of the hyp<K'liondria, are increased, and the 
stomach is more severely disordered. Dr. Copland 
expn>8ses his opinion that iuflammatiou of the dia^ 
phragin would be more frequently remarked in practice 
if i.\\Q severity of the vhenmaticjpains, nnd of the 
rtMuul*! symptoms, did not nuisk those moj-e directly 
connected with the affected organ, and thereby mislead 
the practitioner. 

The treatmejit of this complication must not oidy be 
enei^etio, but it must also be employed riirly. Full 
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blood-letting from the arm, until a decided effect, short 
of Bjncope, is produced; cuppinfj on the loins and back^ 
or each side of the spine ; pur<^lives, refrigenints, and 
diaphoretics ; external fomentations and catapla«ma ; 
tepid baths ; purgative and. aubsoquently, emollient 
euemjita, with complete sUllnefw and ailonee, — ahonld 
be employed according to the exigencies of the case. 

Dr. Copland warns the practitioner not to be deceived 
by the fiiiigultu:!, and by the great depression of the 
powers of life, so frequently attendant on thla disease, 
and thus to be led to the exhibition of auti-spasmodic« 
and stimulants, when opposite measures are required. 
Nor should he bo induced by the atate of the stomach, 
and of the matter discharged from it, to exhibit emetics. 
When Tomiting is present it should be allayed; and for 
this purpose, as well as to prevent the formation of 
coagulabI<! lym^ph, and adhesiuu between the surface of 
the diaphragm and the adjoining viscera, he strongly 
ui^s the propriety of administering lai^ do^es of 
calomel and oi)iura, to the extent of from t+in to twenty 
groins of the former, and from one to three of the 
latter, repeated at intervals of from six to seven hoars ; 
the first dose being given immediately after blood-letting. 
He considers that the dangt:'r attendant on this form of 
disease requires prompt treatment by pijwerfnl agents, 
and that calomel, opium, and camphor arc particularly 
serviceable. It is, however, very rare in the present day 
to meet witli a ease of sufficient Hi>verity to warrant or 
demand such heroic treatment. Tlie raluable properties 
of calomel, opium, and camphor, may be obtuiiiud by 
infinitely smaller doses than those rtvommended ; and 
we shall seldom require to step beyond the ordinaty 
nianner of otbniuisteriug theju. 

KheumatiBm rarely affects the abdominal muaclea ; 
bat when it does so, it may be mistaken for pcritonitiit. 
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owing t« the intense jmiii felt on pressure or motion. A 
careful examinatiou of the abdomen, the state oE tbc 
coantenance, and the absence of retchings, and of the 
chief symptoms ehamcteristic of peritonitis, will readily 
indicate the nature of the disease. Dr. Coj^lond 
obser^'ea, ** It uhuutd be kept in re(^olIec'tion that aciit« 
rheumatism of these muscles may be followed by peri- 
toneal inflammution ;" and states that he has met with 
tww or three L-ases, although he aeknowle(l(;r*^B them to 
be rare. The paina and sensation of tension ai-otind the 
abfloinen, often attendinj* irritatiim and inflammatory 
action of the spinal cord on its membranes, can hardly 
be mistaken for peritonitis. Di*. Cnplaud considers the 
sheaths and apimenrosis of the ahdominul nniscles to be 
the chief seat of the rheumatic affection, ojid that it is 
moat apt to occur during' the puerperal stales. The 
triULlment is the same in this variety ah in the otber 
forms of rheumatism ; and etipeoiaJ relief will be given 
to the pain by the hypodermic injection of euitable 
doses of morphia. 

Rheumatism, or rheumatic inflammation, may attack 
the ovaries or the uterus, upon the disappearance of the 
disease from more external paHs ; bnt these cnses are 
rare. Dr. Copland recoi-ds an instance of metastasis to 
the ovaries in a woumn who, after sleeping in a damp 
bed, was seized with violent rheumatic pains in the loiua 
and limbs. Thn'c days after the commencement of the 
rheumatism site was suddenly att sicked by excmciuting 
pains in tlie hypogastrium, a little above each groin. 
S<K)n afterwanls, a tumour could be distinctly felt in 
each ovarian region. They were extremely painful and 
tender upon pressure. The pains in the limbs were 
greatly abated, but puin was still complained uf in the 
loins. All the ordinary symptoms of rheumatic fever 
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wera pmsent. The temper was viiriabli! and hysterical. 
She was bletl and leeched below the p^'oin, hed repeated 
(loses of calomel with ipeoivcuauhii utid opitun combined, 
Kaliue aperieuts beiii;^ interposed, ao iw to keep the 
bowels freely opeu. She also had a warm hip bath. 
Four or five du^ys after the attack commenced, the cata- 
menia came on, and i<aiu, tenderness, and swellin*; 
^adually diimppeared from the hypoj*ii8triura. The 
testes may also be atiaeked by rheumatic iiiHammation, 
attended with [rreat Hwelliu^ and pain ; bnt in Hueh 
instunces the disease is usually of the t;onorrhceal form. 

The last description of gennim* rhi'iinmlifim to which 
I shall refer is that connected, with disorder of the 
menstrual discharge. Women who possess the rhou- 
matic diathesis are very liable ta suffer from the diser 
when the diaclmi^ becomes irregtilar and scanty, or 
when it ceases altogether. I have seeD several instances 
of this form, and they have all of them exhibited marked 
derangement of the hepatic function, vrith more or le«s 
enlargement nf the liver. 

An interruption to, or cesaatiou of, the depurating 
effect prodnced in the system by* the regular catamenial 
discharge, must occasion more or less congestion in the 
vn.sciitar system, and plethora of the tibdouiinal urgam^ ; 
and it is owing t^^ this alteration, at thi* time which hjis 
been designated the critical period nf life, that females 
are most liable to become afl'ected ivith rheumatism, a« 
well as various other diseases. 

The liver, »s might be imaginiHl from the principle 
that have already been laid down^ ia the oi^n moat 
prone to become congestetl under such circumstances; 
and in pi-oportiun as our efforts are directed to procure 
and maintain a healthful action uf this gland, so skall 
we be able, generally, to preserve the patient from the 
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|tienc«8 that might ntherwiae attend fto ^eat an 
ftHera.tion iu the system as that vrhich is produced by 
the cessation of the menstrual flow. 

The treatment required will depend uptm the deBcrip- 
tion of rheumatism manifested, whether it be acnte, 
sub-acute, or chronic. 

The first two varieties will be most benefited by the 
employment of an antiphlogistic treatment and regimen, 
nntil they have lapsed, which the^ are prone t^> do, into 
the chronic form, l-'or this, we must, as a nile, pursue 
the plan that has already been described by a judicinua 
combination of tonics with altorativea^; but» fr(»iri what 
liaa been advant;ed as to the ti?ndeucy of the liver to 
become conjjested, the latt*r ajjents are more strongly 
indicated iii this form of the disease than they are iu 
its uncomplicated variety. 

It still remains to mention a form of JiKeaute which 
ahuost precisely resembles rheumatism, which ie* called 
by itii name, and which c4)uld with ffreat difticnlty be 
distinguished from it by any external sympt<»m, although 
it is probably very difftreiit in its t'ssi-ntial imture. 
This is the so-called gonorrho>n.l rheumatism, an intlam- 
mntory affection of the larger joints that b apt to 
supervene upon gonorrhcea, especially when the patient 
has been exposed to chun^jes of temperatnre or to hard- 
ship. In this form, as ii rule, there is nioi-e swi'lling of 
the affected joints, and less tendency to acid porspimtion, 
than in rheumatism of the ordinaiy kind. The pain is 
oflen very considerable, and the disease jii-<ttrjictt'.l and 
severe. It usually commences about ton days or u fort- 
night from the first appearance of the nrethral discharge, 
which often either diminishes, or entirely di8ap}>eani. 
Sometimes the two affections exhibit imtioiIs of alternate 
activity, and resist treatment with reniarkahltf obstinncr. 



876 



BBElTII^TlSat 



Gronori'b(Ku.l rh^'timatimn may be either ocxite, 8U*>- 
acute, or chronic; the laat form tyenerally following the 
first or second. A severe aehin*^ pain la complained of 
in one or more jointa, the pain fioon becomes acute and 
burning, and effusion rapidly appears within the rai>- 
fiQ]e8 and buraiu, which become much distended. The 
eitomal 8urfiw?e is rarely or never reddened or inflamed. 
Movement aggravates the pain, which is also niQoti 
increased durinj^ the night, and ot-caaious loss of rest. 
In the acute form, the fever is always high, and the 
pulse ranges from 100 to 120. The tongue is loaded, 
the bowels are confined, and the urine is surcharged 
with Uthates. The perspiration is copious, and sonii*- 
times oifennive ; and the disease presents many poiut« 
of resemblance to pyaemia, of which, indeed, it is by 
many surgeouH believed to be a variety. 

The course of this complaint is extremely uncertain, 
and its duration may extend over many mouths. The 
ai;ut« symptoms may subside, but the sub-acute and 
chronic states are often singularly obstinate; and the 
disorder often leads to stiffness of the joints, from the 
consolidation uf deposits within and around them. 

The treatment in the auute state is that recommended 
for ordinary sthenic rheumatism, and should aim to free 
the systeui us uarly as possible from the materieit morhi, 
and to subdue the local manifestations in the joints by 
soothing applications. 

The moat successful treatment of gonorrhoea! rheu- 
matism is by the uduiinistratiou of iron in largo doses, 
together with a very liberal diet, consisting chiefly of 
milk, eggs, and other easily digestible varieties of food. 
The patient should be kept in bed during the acute 
stage, and the atfeeted joints should he coven'd by 
poultices of milk of sulphur and linseed meal, ontil thn 



AVO THE ALLIED AFFECTIONS. 



377 



Bulphur has been freelj absorbed into the system. The 
affection of the urethra should be considered. If there 
is discharge, very mild astrin^nt injections should be 
used several times dally ; and an injection containing 
about a quarter of a f^in of sulphate of coj)per to the 
ounce, with a scruple of trianitrate of bismuth in suspen- 
sion, will often be found highly efi&cacious. If discharge 
ha8 ceaaed, it will still be desinible to pass a full-tiized 
silver catheter from time to time, as long as any irrita- 
bility of the mucous membrane remains. As soon as 
acute pain subsides, the affected joints should be sub- 
jected tc> well-n>gnlated jmaaivc inution ; and the whole 
period of convalescence should be watched over in such 
a manner us to protect the patient from exposure to 
cold or damp, or from any indiscretiims which might be 
followed by relapse. 



CHAPTER XI. 
CONSIDERATIONS ON LONOEVITY. 



(Beintj the substance of a Paper read htfore tfie }\'est UerU 
Medical Socieiy^ on ifui 11th of Ocioher, 1ST6.) 



The title I hare chosen for tlie paper I am about 
to read to you is, "" On Longevity, and the causes which 
are antagomstio to it." 

It would be superfluous to dwell ou tlie deep importance 
that belong to the subject ; individually, so far va each 
of U9 is concerned : socially, iu relation to those that 
are neiir and dear to us; and wllectively in regard U» 
mankind at large. 

The greatest difficulty I have exi>erieiiced in preparintf 
this paper has been bo to condense my matter that I 
might avoid wearying you by traversing grouud irith 
which you are all so familiar, and to present to you, in 
a concise form, the obsen'ations I have tf> make — the 
subject being one of such extensive range. 

I did contemplate introducing to your notice a list of 
unexceptionable cases of longevity (which is a very lon^ 
one), to show that, notwithstanding the opinion enter- 
tained by Mr. Tlioni and others that centenarians are 
a myth, there are on record numertms indisputable in- 
Btances of individuals who have lived beyond a hundreil 
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years — and I uiay iiioutimi one who i«Iivinj;j at tho present 
time, LaOy Smith, vi Lnwfstoft. wb" is in hor 106th 
year* — but as the list \toiU(1 have atltled nnthily to the 
leufjth of the paper, I mnst ask ynii to Kdievi* me when I 
say that some people do live t<» and beyond HHt years. 
We have U) entpiiiv why the mass of imirikind die so 
far short of this period? and, if T can cast a ray of 
light, however small, tt» illumine the difficulties which 
8m-nMind the i|uestioii, I trust you will not consider that 
time haa been wasted in ^vin^ ine youi* attention. 

Yoa are doubtlew all ueijuuiuted with the name of 
M. Flotirens, the French narant. who contends that 
"all mankind ought to live to lUi)," although Haller, 
the celiibrated phyHitdoi^tist. iissiji^ned 2(10 yeura as the 
dnration to which nmn'» iij^e viujht he proloujjed. 

The ar^fiiment cf M. Flourens is ae follows: "Yon can 
furm a very eloae upproxinmtiim of the age an animal 
will attain, provided yon knc^w the time it takes for that 
animal to arrive at maturity : and by multiplying that 
I»eriod by the figure 5 it will give you the average dura- 
tion of it« life." He gives niuuerous examples which 
he considers est^iblicili tbiH proposition, antougst them 
I will mention two, with which we are most familiar, 
those of the dog nnd the liorse. A dog tnkes two years 
to arrive at its full gr<.»wth. which time multiplied by 5 
gives 10. This age may be far exceeded provided the 
animal is place<l under favourable circumstaiiceH ; but it 
is kuim-n to l>e ulxuit the averagt! peritnl to which dogs 
live. The horse is r> years in reaching its full gniwth. 
That term multiplied by 5 gives 25 years as the ordinary 
duratiim of the uuimars life ; but horses, like men, 
rarely roach the ages tliat they might attain. In the 
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caae of tlie horse preiiia-tiire death occurs from over- 
worlc, und in that o( man from a combination of 
adverse causes. Yet tJie hoive, when proi#rly cared 
for imrl not ovor-worked, may attain, under some 
excoptioual circuinat4incC3, an age aluiost double that 
assigned to it. I know of a horse that r«*aohed thp 
a^e of 46, at which period it was shot — a« the owner 
did not L'are to have its front teeth filed for the ibird 
time — to save it from »tii.rvntiou. Those HCtjuainti^d 
with equine natural hiat-ory are aware that the front 
teeth of hordes ^row to a i^reat len^h wlien they 
become si^ed, unci unless the teeth are filed the animals 
will be starved. The same result uecurs iu the aas. 
Strangt) to say that the horse I have referred to fcn>tted 
from Westminster bridge to Sutton — a distance of 12 
miles — in an hour, only one year b<?fore his death, the 
driver expecting every instant that the h(»rse would 
drop down dead; yet it appeared none the worse on the 
following day. Its body was opened after death, and 
the liejirt wan found p re ternatu rally lai^. 

M. Floiu-ens then gives a list of animals which attain 
a great age, heyoud 100 years, such as the elephant, 
swan, camel, etc., and he conHider^i that this list prove« 
the rule which he endeavours to establish ; hnt so far as 
the elephant is eoncemed, modern enquiry has shown 
that an elephant does not arrive at maturity under 20 
years, and some elephanta now living iu India are known 
to have lived more than 200 years. At last he comes to 
man. He tixes the age at which man amvofi at 
maturity at 20 ; this multiplied by 5 gives 100. Host 
persons would be inclined to say that 25 would be a 
more fitting age to have fixed for the nrrival of man's 
maturity, but M. Floureus perhaps was afraid of ventni^ 
ing on delicate ground by striving to prove too much. 
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Wo must all admire the ingenuity with whieli the 
iixguinout aUiTe btatnl hujs bi^eu rtirried out. and mugt 
)-ield assout to the broad truth conveyed in it ; but tlie 
qnoMliun naturally ariaes, bow are we to attain the age 
which physioloj^' asaifj^"** t^" ii** •" iippitaitiou to the 
iuBpired writer, who tixed it at -W years les^y We must 
endeavour tt> ascertain the causoB that prevent the mass 
of niiinfeind from reathinp even 70 ynara, atill h'SR 100! 
In recor*lin{» my individual experieuee of the termi- 
nation of liunmn life, it nmy tK>und stnuip? wlion I 
state, uotwithstandin^ the number of old persons whom 
[ have Been die, that I Imre not a« yet seen one who baa 
died fnini real old u^e — in whom the machine, so to 
speak, has been thoroughly worn out from the lapHO of 
time — but that in every case the a^^ed have 8uc4-umbed 
to some disease, which, if it had m-eurred twenty years 
earlier in their lives, would have l)ccn quite as likely to 
have carried them off. 

I speak only of what I have seen, and do not for a 
moment venture to dispute the faet that people do die 
of old aye, althoufi^h at present it has nut been my lot 
to observe such an instance. I can readily understand 
in individuals in the lower ehtsses of life who have 
worked hard through its whole period, who have been 
exposed to inclemency of weather, and 8Upplie<l with 
insufficient nourishment, that one function after another 
may g-i-odually yield to the pressure ; bat cases of this 
kind must be rcf^arded as exceptional, since the indivi- 
duals wear out long before the time to which they would 
have lived had they not been exposed to such dete- 
rioratiu;r influences. 

The classea to whom my ol>8prviitinn» refer are tlmae 
higher in the sooiul scale, who huve not been exposed to 
the depressing causes above mentioned, but have been 
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anrrounded with the comforts incidental to theii' more 
favoured position. 

On close attention being devoted to the longevity of 
men and animals we shall Bnd an a general rule that it 
depends on a variety of circumstances. In proportion 
aa the one or the other ia over-worked, or Improperly 
fed, and where little or uo rejjard has been paid to the 
laws which govern the health of the man or of the 
animal, so is oach liable U) the shortening of the natural 
duration of Ul'e. In the <_*a«e of those human bein^ 
who possess a knowledge of the laws which govern 
health, luid who are guided by those laws, man*s 
existence may be prolonged to a period vastly beyond 
that whicli 18 usually assigned to it. 

In a paper on Life Assurance in the Edinburgk Rt. 
the average mortality of Europe is thus stated: "Tn' 
England 1 person dies annually iu every 4-j ; in Franco, 
1 in every 42; in Prnssia. 1 in every 38; in Austria, 1 
in every 113; in Kussia. 1 in every 28. Thus England 
exhibtlH the lowest mortality; and the state of the 
publiL* health is so improveil, that the present duration 
of existence may be regarded (iu contrast to what it wa« 
100 years ago) as in, round numbers four to Mree." 

The Il(»gistrar- General gives the following StatistioU 
results: **The average age of life is 33 i years. One- 
fourth of the bom die before tliej' reach the age of 7 
years, and the half before the 17th year. Oat of 100 
persons, only G reach the age of UO years and upi 
while only 1 in 1000 rciudies the age of 100 years. Oi 
of 500 only 1 attains 80 years. Ont of the thoosOAd 
million liviug persona 330,000,000 die annually, 91,000 
daily, 3730 ever)- hour, tiO every minuti\ consiMjnently 1 
every second. The loss is, however, balanced by the 
gain in new birtlus. 
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Tall men are supposed to live longer than short ones. 
Women are geuerully stron^r than men until their 
Bftieth year, afterwards less so. Marriages are in pro- 
portion to single life (bachelors and spinsters) an 100 to 
75. Bt)th hirtliH and deaths are nmre frequent in the 
night than in the day." 

IL must occur to most peraona on reading these 
statistics that some ijlaring faults must exist in nnler 
to render tite mass of human life of such limited 
duration. The emss ignorance of the lower orders — 
their hahita, and the localities in which they live, may 
in snrae measure account fur the great morla.lity t!mt 
occurs in early lift% as it is chiefly atuoiigst the ehihiren 
of the poor that we shall discover that fourth of those 
who are born who die bt-fure reaching the age of seven 
years; but whon wp learn that half of those who are born 
die before reaching their seventeenth year tiie amount 
does seem prodigious ! We are less at a loss to under- 
stand so few persons passing their 60th year, six only 
out of 100 attaining thut age, and this notwithstanding 
the de^MsivG opinion cxpn^saed by M. Fluureiis that all 
men onght to live to 100 ! 

There is but Uttle improvement in the present day in 
tb6 increase of longevity. On looking at the ubituary 
of the Timas^ a short lime ago, June 27, 1876, my eye 
was caught by the insertion of six deaths following each 
other— 63, 65, 66, 6fi, 66, G6. All falling short of the 
BCriptoral dictum concerning the life of man. 

It may sound very harshly to some ears, when it is 
aitsertud that most if not all our illnesses are the result 
of one of two thingii, either of our ignorance or of our 
indiscretion. Our ignorance, iu nut being ucqnaint4>d 
with the laws that guvsm health, and our indiscretion, 
when we know them, in failing to yield obedience to 
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them. Notliing can be easier than to teat the truthfal- 
ness of this painful aphorism if those who hear it will 
apply it to the cases of the persona with whom they 
have been intimatp, and who liavediod long before their 
time. They will U3x\ally discover that some imprudence 
has been committ«d by the individual, either for a 
long^er or shorter time; ho may have indul*!;wl too 
freely in the pleasures of the table, abandoning the 
exercise which was formerly cnstomary to him; he may 
have become a daily or nij^htly spirit drinker, — one 
of the most undermining habits that can be pursued 
even althonj^h it iruiy not appear to produce any ill 
effect for a time. He may in fact have transgressed 
the majority of those laws which govern our health j in 
some iim+flncos knowiuf^ly, in others unconsciously, the 
result, however, always Iieing the same. 

Excess in eating, in drinking, in fasting, in smoking, 
may all prove factors in the shortening of the duration 
of life, as well as undni.' cxposvue to cold with an insuffi- 
cient amount of flothing; but, perhaps the moat fertile 
source of all causes is neglect of the signs of coming 
diseases, with which nature in her beneficence invariably 
furnishes us. If we ullow (liesf signs to jwiss by or to 
escape ns, without attempts at correi-ting what they 
indicate, a downward progress is suffered to continne 
which might otherwise, perhaps, have been long retarded. 

Au innate cousoiousnes generally tells us when we 
have been doing wrong, but we seldom atlmit the error 
until we have suffered in some manner from the infrac- 
tion of nature's laws — often only wheu it h too late. 
A striking instanctt «)f this kind oi'cun*t'd in my practice 
some yeai-s ago. A friend of mine who was a free liver, 
and who cutertaincd a great dislike to medicine, was 
seized by piralysis of his left side one night whilst at 
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ilinner, when about to raise a tntikanl to his lips, and 
rapidly b<.*cRmc! uncoiitH;k>u:j. His uncunsciousnes.s lasted 
for three days. At the end of that time I was standing 
by hiH bed'side fecliug his pulse, when his conseiouaueas 
suddenly returiK'd. He lotikeJ up, and f^azin'^ at mo for 
a minute he said, "Hood, I'm un awful example of aot 
taldng proper medicine at a proper time.** 

It is not improbable that a^i many lives nre lost from 
ignorance as from indiscreet management of the health 
and liabits. 

I will mcntiou some coses in point. 

The late Mr. Coustable, B.A., was a most abstemiooa 
and liealthy man. He left his home at Hampstead ono 
morniug directly after his broakfiistj and went to London, 
where he was engaged the whole day in an energetic 
endeavour to <«tablish a pictorial exhibition antajjonistic 
to the Royal Afjidemy. Hp returned home lute in the 
evening, having taken nothing since his breakfast. He 
enquired of his housekeeper what she hail in the house 
for him to eat. She replied that she had nothing but 
some cold vegetables — carrots and turnips. Such an an- 
iionncement, to any but a Norfulk or Suffolk man, would 
have been regarded as eqaivaleut to having nothing to 
dine upon ; but the intelligence was not unacceptable to 
Mr. Constable, who said lie would eat them witli his tea. 
Shortly after he had iinished tbis strange meal lie was 
seized with a violent pain at the pit of his stomach. To 
relieve this he took a dose of rhubarb and magueeia ; 
but this only increased his suffering. The housekeeper 
became alarmed and ran off fur medical assistance. She 
secured the attendance of Ifr. Evans of Hampstead, and 
on their arrival at the house they found Mr. Constable 
was dead. A post-mortem examination 8howe<1 that his 
internal organs were in the most perfect health, and 

G C 
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Mr. Evans truly observe'^ that a timely pat on the back 
might have aavi;rl his lift>. A inuiiianl ometic, or a ^Ia.stt 
of hot brandy and water which probably might have 
ai^tcd aa an emetic, would nJiuost certainly have done ho. 

Mr. Ci>n8table was not aware tliat cold vegetablns 
required all the aid of a vigorous digestion and of nniui- 
ptui'ed nervous power to render them safe food after a 
long day «f fiujiing and of waste of nervous euei^y. 

Another celebnitHd artist, Mr. Jolin Varley, met his 
death ill a somewhat similar manner. lie had faated 
the wHole day; and, on his return home in the ereniiif 
he ate VC17 hastily -which he was in the habit of doings 
— two thick pork-ehops. Hv had in fact bolted them, 
scarcely }iav"ing chewed them. He bectune suddenly 
insensible, and died very shortly after his meal. On 
examining his stomach after death large pieecH of the 
pork an inch in length wi-re found. Mr. Varley, like 
Mr. Constjible, had fasted too long, and impaired the 
nervous power of his stomach, which by reflex action 
paralyzed his heart, and stopped his circulation. 

The late Duke of Wellington died from on attack of 
indigestion occasioned by eating too largely of venison. 

ThB late Mr. F , M.P. for P , once 

very nearly met his death from eating too much boiled 
beef, but a timely emetic saved him. 

I will mention one case illustrative of the advantage 
to be derived from the effect of vomiting when the 
stomach, biuiu, and heart have bcionie paralyzed from 
indigestible fooil, I was Iiustily summoned one evening, 
some years ago, to go ojid see the Dowager Lady C. 
The messenger was her coachman, who said he wait 
afraid his mistress was dead. When I arrived at the 
house I found that a medical man had been called in 
who lived clfise by. He was standing at the back of 
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hwHy C's choir, which waa a hig^h-backotl, oUKfasMoned 
one, ugaiiiHt which she was leauiiijf. Ou eeeiiig me, he 
ahook his head, and said, "Her Ladyship's gone! '* She 
looked aa if she were dead, her face was dendly pale, 
and cold as marhle, hfT jaw htul dropped and she had 
all the appearance of a corpse. I felt her wrist, and 
detected the fulutest beat of a pulse — like the vibration 
of a fine eainbric threa*!. I inquired what L:uly C. had 
had for dinner. She had made her dinner entirely off 
hiLshed hare. Her dunghter-in-hiw was at her side, and 
I asked her if they had any brandy in the house. 
Fortunately they had. It was brouj;fht, and I poured 
a hirg-e winejjlassful of it down la<ly O's throat, ua one 
would pour water into a jug. It entered her stomach, 
without any effort of deglutition on her part. No aooner 
had this been swallowed than conseiousness instantly 
returned— she gave a start -and exclaimed, " Bring me 
a basin." One was brought, and ahe at once ejected 
her undigested meal into it. Lwly C. then recognised 
me and remarked "What can bring you here at this 
time of night?" I answered, " Your Uidyship wan ill.*' 
*' I never fLdt better in my life," she replied. Ijidy C. 
was then 80. She lived for many years after this event. 

It iii au historical fact that the first Napoleon very 
nearly lost the Iwittle of Leipaic from a severe attack 
iif indige8tii>n after eatiug heartily of a roast leg of 
mutton, stnffed with onions. His agony was so great 
that he mlled on the ground iii his tent. The fit, 
however, paiwted off, and although previously in<.-:ii»ible 
of giving any command, he at once istnied those orders 
which resulted in snccess. 

To a certain extent cases like these may be regurded 
ns exceptional, being prompt in their termination, but 
as the Btatisticfl of mortality show, death does not 
CO 2 
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confine itself to threescore and ten years, the majority 
of maukiad dying' long before tliat period is reached. 
The causes prodncing this result hare been referred to, 
but being comparatively slow in their operation their 
effects are not noticed sufficiently early to enable science 
to subdue tkem. It is therefore a subject of the moet 
rital importance to ascertain why it is that the average 
daratiou of life is so much more limited than it oufjht 
to be, and, if we- can, to learn what are the preTailing^ 
canses that produce this limitation. 

It has been said that the causes are numerous, but 
two amonf^t them ai'e the chief — namely, excess in 
eating and drinking ; neither oup or the other ap- 
proaching «'luttony or inebriation, but being simply the 
daily practice of consuming more food than the 
system requires ; aud the habit of iudtilging daily in 
drinking spirits. 

Jeremy Taylor asserted, generations ago, that " the 
majority of mankind dug their graves with their teeth," 
and it ia most nn satisfactory to bo compelled to admit 
that mankind, since his day, continue very much the 
same practiL>e, with the fatal a^lditiou of ulso indulging 
in the use of spirits, which were not the familiar 
beverages then which they have since become. 

It cannot be said as a rule that gluttony prevails in 
the present day, although at times most of us are 
guilty of what the late Mr. Abi^rnethy warned OB 
against, " pntting more into our ovens than our otcob 
would bake," but our chief fault is that we are prone 
to indulge in too great a variety of dishes; eating 
sparsely of each, but at the termination of a meal 
producing an aggregate which is beyond the power of 
the stomach to digest with facility and integrity. We 
then feel the want of an aid to digestion, or think 
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do, and more or leas stimulant of a vinous or spirituous 
kind, is resorted to. Now, an occasional excess of this 
nature may not prove detrimental to the system, but 
the frequent repetition of it is certain to be so. There 
can be no question that the plainer the food wo eat, 
when well and properly cooked, and token in moderation 
at proper iiUervalu, the mure favourable will it prove to 
the longevity of the individual. Doubtless, French 
cookery has its charms; and its advocates speak of 
the readier digestion that attends the cousuniption of 
the dishes so prepared; but if we take into consideration 
the duration nf Uftr of tht>8(* to whom »\\i'h dishes are 
familiar we shall not discover that these persons can be 
cited OS in any de)^ee remarkable for their longevity. 

It must, however, be admitted that in a comparison 
between eonsfant indulj^ence in French cookery ajid 
eating to excess off a plain juint, the verdict of safety as 
to the ultimate consecjuenoes may incline to the former. 

Oar chief object should be, whatever may be the 
ziature of our diet, to eat sufficient and no more than 
we requirt^ With many, however, this may pix>ve very 
difficult advice to follow, for they either cannot, or will 
not, to use a conuuereial phrase, take stock of their 
stomatdis and learn whether the supply exceeds the 
demand. 

There is a prevalent errctr amongst men whose 
arocationB ore confined to cities, and whose time is 
abwK'bed in attending to their duties, that if they make 
a grmd breakfast they con go through the day, taking 
perhaps a biscuit with a glass of sherry, and fo^t until 
dinner time in the evening. 

A young man of tem{>enite habits who has inherited 
a guixl digestion may for a time succeed in duing this; 
bat he will find, as his life weara on, that he most 
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change liia plan. The long- fastiu^ nmy lead to one of 
two dangers: either by the time the dinner hour arrives 
the appetite hati become too been, so that more food is 
eaten (and that perhaps too quickly), than the system 
requires, aud a i'oundatiou i^ laid for indi^estiou or 
dyspeiwiia, with all itj* horrora and diseomfortK; or, 
perhaps owing to the annoyances that occur in buginess, 
the miud may hare been woiTied, atid from too loug 
fasting the »t<iiimcli may become enfeebled in its 
nen'ous jM)wer«, all appetite for food hits departed, and 
a craving for stimulants will then probably uriao to 
overcome the feelings of depression and nnorexia. 

The Portuguese hare a prorerb, that "yon should 
uever allow your daughter to marry a niau who does not 
make a gootl breakfast." The wisdom of the advice is 
maTiife'st, for no man cnn persistently make a ^ood 
breakfast who Las sat up half the night gambling aud 
drinking; bnt it \vill be seen from the prenoua remarks 
that circumstauces alter coses, and that which may be 
done by a young man who is devoted U} oul-of>door 
exercise is no guide for a man of middle-age, or one 
beyond that period, whose career is confined to pro- 
fessional industry, or to commercial purt^uits, with their 
attendant anxieties and responsibilities. The conrso for 
such men to adopt is a reversal of the proverb. They 
should make a light, or fcarf breakfast, consisting of 
au c^g or broiled bacon, aud should eat in the middle 
of the day a luncheon, of roast or broiled meat to 
the extent of five ounces, with a' crust of bread, and 
half a tumbler of water. This simple form of diet 
will entirely prevent the ill consequences that result 
from too long fasting, a.n(l from ])ermitting the stomach 
to lie fallow for too len^jthened u period, which is a sure 
way of diminishing its digestive jwwer. When tho 
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dinner hour arrives there will be loss dauber, after 
Buch a luucbeou, of eating either too hirgelj or too 
hastilii'. 

The obser^Tition thiit more persons kill themselves 
by <)ver-(»atiiig than by over-<lrinkiiJg is one which 
ha« been frequently quotwl. My experience of men's 
habits leads me to disdeut from this assertion. It is 
true ihai a man <;anii<)t \xo vu for many yearK eating' 
lai"gely, unless he takes a vast amount of exercise, 
(a practice which ultinaat*'Iy has its Umit«), without 
dniwing down npon hnnuelf consequences in the foi-m 
of gont, rhcmnatism, or some kindred alTection. This 
visitation will probably put a iit4>p for a time tu his 
excessive eating. He may or may not ** have hud the 
foundation *' of some organic disease from a lengthened 
contiriuauco of over-feeding; but, if his body hiw 
increased in size fr<nn the excessive formation of the 
fatty globule, the corpulence may for a. time preserve 
him frum more serious chauges, just as it occasionally 
befriends those who take stimnlants to excess. It will 
not, however, prcBcrvo him from the danger of an 
apoplectic seizure when he has passed the meridian 
of life, although to such on attack the man of spare 
habit is also liable. 

As a rule, large eaters are not large drinkers; the 
effect of the constant use of stimulants being to bhmt 
the ap{>etitti. T have known mi'u even pride themselves 
on the smallness of their confiumption of food, who have 
been given to excessive indulgence in stimulants. It 
was not uncommon in the last generation for some men 
to boast of the quantity they could inbibe. I remember 
one instance of a gentlemim of this class, who said on 
one fK'casion, " I cannot eat, but it would do your heart 
good to see me drink *. " 
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The marvel is that the bnman race can continue the 
liberties which so many daily lake with theinselTes, ajid 
yet Burvive. Tliis fact strongly points to the wonderful 
constnictiou and organisation of the body ; and must 
convince us that audi a uiac-hine, with ordinary care 
on our part, ia capable of a dnration indefinitely longer 
than that which th(> mass of nmnkiud uttaiu. 

We never fully appreirlatH the blnssiug of perfect 
health until it ia lost, and then what would not a 
man give to regain it '? I remember being much struck 
with an observation made to me by a,n old Jew, eighty- 
five years of age, who was a great sufferer friim dry 
gangi*eno of the feet. He wuii deploring his b>88 of 
health and power of locomotion, and exclaimed in his 
broken Euglish, "Oh! Sir, belt is de great*^t blessing 
ill de vorld ! Vpt ia all ih* wtdt of the vorld vithont 
hclt? Helt first, and velt afterwards ! " 

Of all the causes which are anla^ronistic to longevity, 
there is none greater than indulgence in the daily 
habit of spirit drinking: noue that more surely and 
fatally uiiderminea the health and strength of the 
individual, and consigns him to an early grave, unleaa 
he happens to possess a vigorous constitution ; and 
even then, although he may be able to reach the middle- 
period of life, he will, in the vast majurity of instanceSyi 
have laid the fouudatiun of some malady which, if his 
life ia prolonged, will embitter the remainder of it by 
the production of hepatic, prostatic, or seme other form 
of glandular disease. And yet such a person may nut 
he entitled to the character of an inebriate, for it ia 
more thau probable none of his friends have ever 
him "the worse for driuk." 

In corroboration of my view of the mortality ariaingS 
from drinkiiig, 1 will quote a paragruph from the Lancd 
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of July 8th, 187G, which contains the experience of our 
intelligent fricud, Mr. Shaw. 

"An official iiiBpection waa recently made of the 
Leavesdeu Aaylum, wliero thert: art' ovor 2000 imbecile 
paupeitt. Wliile tlie ^ngitors were iu the f**?!!:!!!' side of 
the building. Dr. Shaw, the medical superintendent, 
expreflBcd his belief that quite a third of the inmates 
were i>era«na who had been reduced to imbecility 
through the effects of intemperance. Those who Icnow 
anything of the clasg from which these patients are 
recruited will feel that Dr. Shaw waa moderate in his 
computation." 

It is hard to believe that men wonld so readily fall 
into this habit, if they knew the certain but some- 
times remote danger consequent on the practice. If 
they had b(*en instructed in phyaiol<j[fy and in the 
chemistry pertaining to the human body, they wonld 
avoid the practice as they would poison. Not, but what 
spirit, like opium and other powerful drugs, ih a miwt 
valuable remedial agent when the vital powers are at a 
low ebb; but it is when used as an ordinary article 
of diet that it heconies a source of danger. 

When we know that upwards of thirty-two millions 
of money ore annually received by Government as duty 
on spirits and fermented liquors, twenty-two millions on 
spirits uluue, we cannot feel sorpriae at the crass igno- 
rance which prevails, from the highest to the lowest, 
with regard to the injurious effects of alcohol ; for it 
may be asked whether any Chancellor of the Exchetiuer 
would rely for nearly one thinl of his annual revenue 
I upon such a source, if he were aware of the destructive 

I nature of the material from which it is obtained. 

I It is generally known that tJie effects of excessive 

I drinking fall upon the liver: but the mode In which 

L 
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this occurs is not so well anderatoocl. If it were, moat 
men wouM httaitate bcforo they Indulged iu a practice 
which ultimatelj' leads to the most aerioaa conse- 
quenccH. besides shortfiiiiiy the duration of life. 

Nothing id uiort' conimun in the middle ranku of 
life — for as a rule the higher classes do not make a 
practice of driukiujf spirits — tJmn for men to express 
iistouishiiient whi^n told tliat the daily or nightly hul>ii 
of takiug 11 sing-le glass of spirits and water will ulti- 
mately produce a deterioroting intluence on the body. 
will tend to the shortening of life, and will lay tlie 
foundati<>n of organic disease. Spirits have not been 
inaptly styled li(pii<l fire : Hqnid carbon would perbajw 
convey a metre jnat idea t>f their nature, for it is hard 
for those nnacqnainted with chemistry t<i recognise a 
liquid as being com|H>aed of fin*, although thi' proof 
may be readily affordeil by exposing 8i>iritfl to a Bame, 
when instant ignition follows. 

Even those pei-Mons who jtossess but a very limited 
knowledge of chemistry- are doubtless aware that the 
pur[K>8e uf inspiration and expiration is, iu the first 
place, to ijihale oxygen, and, in the second, to expel 
carbon from the V>lood by the lungs. 

The oxyg<»u ci>ntain(Hl in the inspired air unites with 
the (ytrbou (contained in the blood, and is expired in tlie 
form of carbonic acid. The porcr the air we inhale, 
the raori! perft-t^t will bi* the conibuBtion of the carbon 
contained in the bIo(*d. When, from any oinso. such 
as givat impurity of atmosphere. met*hauieal ditfiuulty 
of breatliiug, organicr disease of the heart, asthma, et4>^ 
etc., the balance of inspiration and expinition is dis- 
turbed, an excess of carbon is retained in the blo(Ml, 
luul operates as a poison in the system. The face in the 
first instance is flushed, a ilusky hue succeeds to this. 
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foUuwed by extreme pallor, bliieneu nf tlu> lips, etc, 
and it is not until the lungs have re-established their 
function that the tippretwion of the circulation is removed. 
The luiijfs, however, are not the only or*juna mncemed 
in the puritictttimi i»f the blco*l from carbon ; the liver 
being a most imjKirtuut auxiliary in the [lexforuuinee 
of thia vital function. 

If such results oecur in eitreuie eases from the 
reteutitm uf carbon in the body, it is not ditUeuU to 
comprehend that the porsistent imbibition of an exceaa 
of carbon in a liquid f<»rm,niu«t eventually prove preju- 
dicial to the wnrkirij; of the animal niachiuery: and 
that the iute'^'ily uf the various vital or^aus. the heart, 
brain, liver and kidneya, must ulliniately be inv<dved in 
diseade from the imperfectly oxygenated bl(K)d with 
which they are supplied. 

Tlie veiisels winch eiinvey the blood will fii-at nl* all 
become impaired in their tenncity; next the membranes 
or colloidal textures in which every organ is envelopG<l ; 
and then will follow deterioration of the functions of 
those orjjaus, CTwiin-r in ortfanic disease. 

I was for a hmg {>eriod at a Intjs t^* account for the 
power of many elderly persons to resist the noxiotm 
influence of takiii;^ a cN>usiderabIe umoinit of spirits 
daily, until I disccivered that these pei-snns, without 
exception, had a relaxed atate of bc»weU, by which 
their bI(HMl was relieved of a redundancy nf carlxin 
which neither their Inngs nor their liver could by any 
[Kfssibility have removed. This relaxation enabled 
them to continue the habit of drinking, and yet to 
live on. 

The example of their apparent fivedom from danger 
was fre<[uently most disastrous to their younger ajiso- 
oiates ; who, being in ignorance of the secret on which 
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the power of taking spirits in large quautities depended, 
would naturally copy the practice of their seniors, 
whose libations would extend far beyond anything in 
which their iinitu-tors woiiltl be likely to iiululj^e. 

In pdniU'inniny the practire of spirit drinlrin(jl would 
wish to be distinctly understood (as I hare before 
remarked) that I regard alcohol oa of the utmost valne 
as a medicine ; but that it should never be resorted 
to excepting aa a remedial agent for the prevention 
or the cure of disease \ and that, in the absence of 
either of these reasons for its employment, the prac- 
tice of taking alcohol should be abandoned. It ia 
hiirdly ncL-essury to observe that a remedy, whirh 
proves so valuable for the prevention or cure of dise 
cannot ati u rule be a safe oue to employ constantly. 
I do not hesitate to assert that the prevailing habit of 
spirit drinking is the most fertile source of the limit 
to longevity which existti in the present day, and that 
the very limited average of mortality, 45 years, is 
mainly owing to this and to kindred causes. 

It in t*Hi oftt'n the pnu^tice tif iiuHlieal men to riMXim- 
mend their patients to abstain from wine and malt 
liquors, and to substitute xvhisky or brandy as their 
onlinai-y hererajje. For tliia advice there is no doubt 
frequent necessity, and thei*e can \yo no objection to it, 
provided it is aceompanicd by an injunction to abandon 
the habit as soon as the necessity for it ceases ; but the 
misfortune ia that the habit of drinking spirits soon 
becomes confirmed, and is continued long after medical 
attendance and supervision have ceased, the patient 
concluding, naturally enough, that what he was recom- 
mended to take by professional authority cannot 
injurious if persevered in. It is probable that in 
instauces if there were strict adherence to the limitiKl 
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quantity of alcohol prescribtNl by a raeilical man bs an 
aid to digestion, tlie individuals thug preat'ribod for 
might not suffer material dauiage from a contitiuaiiee 
in its nae ; but T fear theae inBtanres are rare. Occa^ 
sions frequently ariBe which induce the patient to 
exceed the quautity recomiiiended ; and, as he does 
not experience any immediate discomfuri, he deludes 
himself into the belief that he cannot be doing^ himself 
injury. 

I would not have it inferred from the strtui^ observa- 
tiona I have advanced againat the habit of drinking 
Hpirit'S thiit I iim what in the venmcular is styled a 
"Teetotaler/' Far from it; for I hold that for the 
majority of men who are engaged iu the arduous career 
of life, and for those upon whom age ia telling by signs 
of failing powers, the moderat*; and daily use of a 
stimuluut like wine is of inestimable advantage. ludi- 
riduala who possess strong and vigorous hearts may 
dispense altogether even with wine, and it may bo 
regretted that such persima are not more numerous; but 
it is not fair to assume that all others are as happily 
oouatituted. If men would limit their consumption of 
the wine which, agrees best with them to three glasaefl, 
they would rarely suffer inconvenience from this 
quantity ; but on the contrary they would find it a 
most valuable aid to digestion, and would rise from 
table with the assurance that they had not behaved ill 
either to their stomachs or to themselves. 

I have known many men who have been large wine 
drinkers, bnt I cannot call to my remembrance a 
single instance of the habit having tended to the short- 
ening of life when spirits were refrained from. It is, 
however, ix'sslble that if these persons had drunk Icaa 
they might liave lived longer. The ordinary result of 
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taking wine to excess \s, as is well known, the production 
of ^oni, but this iu some caseti m&y he regarded as a 
vahiable monitor, and if the disease is properly treated, 
and not smothered or checked by the use of colehicanif 
experience would leiwl to the conviction thai it will 
rather assist thtin hinder the attainment of longevity 
by those who will drink more than they shoidd. do. 

We hear a ^reat deal conceminj^ the drinking of a 
hye-gone age, which was marked by the fwita of two 
and three Iwttle incn ; hut if wc examine the praetice 
of numbers in the present day, we shall find tliat they 
are not far behind their oucestore. The aggr^jate 
amount (»f ahfrry, hock, champiigne and eluret that is 
placed ujM)n a modern dinner-table gives a fair idea of 
what is consumed. The men of former times, as a 
ruh!, cnnfiiiHU themselvtfs to one description of wine — - 
either to port or madeira — sherrj* being comparatively 
a more modem introduction — and not an improvement. 
Their wind-iij) wju* frequently ptmeh — in the present 
day it is Bass or brandy and soda— both notions, 
although the latter may be least so. 

I could give many inatancea of cases within my know- 
ledge of men who drank daily a large quantity of wine, 
and yet lived to an advanced iM?e. One will suffice,— 
the lale Lord Eldon drank a bottle of port wine every 
day, excepting ou Sundays, when his brother, Lord 
Stowell, dined with him — and then they always drunk 
four between them. The only ailment Lord Eldon suf- 
fered from was gout, but, as he ^vos most judiciously, 
tniated for that complaint, it did not prevent him froi 
living to between eighty and ninety. 

No person has striven harder and written more 
forcibly to enlighten ma.iikind ou this subject, than Dr, 
Benjamin RichardBon, both in his Cantor tjectures and 
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in his admirable work on "The DiBcas<»8 of Motleru 
Life." 

At page 203 in his Physiological Proem on Alcohol. 
in Diseases of MoJorn Life, he says, *• To hjive to speak 
of diseases orijjiniiliii^ from the iise of a. fliiid whicli, 
next to wiiter, forms a part of the daily beverage of 
immense populations of civilized people seems a satire 
on civilizalion. It is nevertheless Ibe duty of every 
physician tn speak plainly uii this suhjeet, beL<anse it is 
his painful task, day hy day, to treat the moat terrible 
and fatal diseases, for the origin of which he am assigit 
no other cause than the use nf alonhnl. 

** It adds tu the jKiin of the pliysiL-iun, while he iuake:4 
these oh«en.ation», to feel that when he calls to his aid 
the study of physiological laws, he can find no place for 
alcohol as a necessity of life. Ho contemplates its 
action on living function to discover llmt it supplies no 
furce to liviug matter, and no new matter, that is of 
natural character, for the eonstrucUon of organized 
tissue. 

" In whatever direction he turns his attention U* 
determine tlie value of alcohol to imin, beyond the 
sphere of its value as a drug which he may at times 
pn^scribe, he sees nothing but a void : in whatever way 
he turns his attention to deteimiuc the persistent effects 
of alcohol he sees nothing but disease and death; mental 
disease, mental death: physical disease, physical death. 

" We approach most safely to the facts of the injuries 
that are induced by alcohol, through the study of its 
phyfiiological action ; the part it plays when it enters 
the living organism. In whatever form it enters, 
whether as spirit, wine, or ale, matters little when its 
81H.'cific influence is kept steadily in \iew. It is as 
alcohol in its pnre form, as tho ardent spirit of the old 
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writera, the ethylie alcohol of modern chemists and the 
basis of all our common intoxicating tlrinks, that it is 
best BtuJied. To suj this man only drinks ale, that 
mail only drinks wine, while a third drinks spirits^ is 
merely to nay, when the apology is unclothed, that all 
diink the same danger." 

It is probable that mnny persons consider Dr. 
Biehard!<on'H denunciations of all alcoholic drinks too 
sweeping; but no one can dispnte the truthfalness of 
the various pictures he has given us of the different 
diseases produced by drinking alcohol, although he does 
not atlompt to discriminate between the danger of 
drinking anient spirits or pui-e aU'ohol, and wine or ale. 

Experience teaches that when the two latter beverages 
arc taken in moderation they are of infinite nae in 
assisting digestion, In overcoming the effects of mental 
and bodily fatigue, and in sustaining the strength of 
the uer^'ous system. The same cannot be said of spirit, 
pare alcohol, which is doubtlex» a decided stiraalant, 
but like all stiinulantg its effects are more or lesa 
temporary, and arc followed by depression. 

Dr. Richardson, however, denies that alcohol is a 
stimulant to the heart's action, and asserts that it 
weakens the contractile force of the minute vessels 
which the heart fills with blood at each of its strokes. 
He observes at p. 218, '* These bodies produce, in feet, 
a paralysis of the organic nervous supply of the veosels 
which constitute the minute vascular stTuclures. The 
minute vessels when paralysed offer inefficient resistance 
to the force of the heart, and the pulsating organ thus 
liberated, like the main-spring of a clock from which 
the resistance has been removed quickens in action, 
dilating the feebly-resistent vessels, and giving evidence 
really not of increased, bat of wasted power." 
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If this theory is coiTect it is difficult to comprehend 
the effect which alcohol produces in some cases of 
hemorrhage and nf exhuusting diBeases in which, when 
the vital stream is reduced to a minimun, and the pulse 
lit the wrist feels like a tine thread, deatli would inevita- 
bly follow if it were not for some propulsive power 
superadded to the heart's action. Experience teaches 
us that alcohol in ita pure form is then the readiest 
remedy f<ir restoring action to a paralyzed heart, and 
thus overcoming the stasis of blood which threatens to 
end in death. 

Dr. Richardson's obserrations may apply to the cases 
uf confirmed drunkards, or those who take spirits to 
excess, but not to pRrsoos who are not in the habit of 
resortiug constantly to stimulants. 

Br. Kiehardson sums np the penalties of taking 
alcx>hol by giving us a list of the disea^ies consequent ou 
ita use. These are, he says : — 



1. Disease of heart. 

2. Alcoholic consumption. 

3. Disease of Uver, producing, 

4. Diabetes. 

5. Disease of kidney. Calculus. 

6. Diseases of the eye. 

7. lusomuia. 

6. Diseases of nerves. 

9. Epilepsy. 

10, Paralysis from alcohol. 

11, Dypsomaiiia — 
Mental alienation — Mania a potu. 

12. Delirium Tremens. 

13. The hereditary traoamisaion of disease &om 

alcoholics. 

DO 
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This list is a long- one, but it might be greatly extend 
aud mi^lit lueludc diseases of the braiu ; of the bla^lder, 
together with prostatic enlargement, that fVeqnent 
source of misery to the aged ; and skiu diseases, many 
of which may itrise independently of the practice of 
drinking, but which ai*o all of them aggravated by it. 

Now that I have endeavoured to describe some of 
the calamities that arise from exces^ies in eating- and 
drinking, it is fitting t*.» refer to smoking, which is 
I>erhap8 the most prevalent indulgence or hiiury of the 
present day. 

The practice of smoking tobacco, when carried to 
exfless, is productive of baneful ctmsequences, and this 
is more especially the case, and the results are more 
rapidly developed, if the habit has been acquired before 
the body of the smoker has ceased to grow, or has 
arrived at its full maturity. If smoking has not been 
practised before this period, and is only moderately 
indulged in, I do not think it is prejudicial. If, however, 
a youth begins to smoke at an early period, or almost 
before puberty has arrived, the results cannot be other- 
wise than most injurious. Smoking will then retard the 
growth aud development of the body, will impair the 
action of the heart, and will lay the foundation of one 
or other of thosf- numerous maladies which are com- 
prised under the head of neuroses, or nervous diseases. 
Nor is it at all difiioolt to comprehend the mauuer in 
which tobacco produces such effects. 

When the habit of smoking has once been acq 
and the neophyte no longer dreads the marked sym 
of poisoning which he experienced in his first essay, 
nausea and vomiting, followed by more or less prostra- 
tion, tobacco appears to art as a grateful stimulant, and 
to be followed as all stimulants are b)* more or leas 
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lepreseion — call it ealmnoss if you will — it is the result 
of ti (limiiUBhed jjower i>f tbf heitrt.'H action — hence tlie 
aoothiut; influence it conveys to the overstraiued or 
overworked nerves. And, if smoking were coufineil tx> 
the rea1i7.atinn of this diwnihle rt'siilt, and were only 
used medicinally, instead of being imule a daily practice 
when not i*eiLlly called for, it mi^ht be considered a 
valualile therapeutic! a}^ent ; but the same objection 
ui>plie9 to constant Bmoking as to the habitual con- 
buiiiption of aleohot. 

To the young more especially the practice of smoking 
is fraught with danger, for we all know that whntevi^r 
agent interferes with the due propnlsion of the blocMl 
by the heai-t, interferes also with the growth of the 
uninial machine — whether such an agent be impure air, 
deficient nourishment, or the direct application of a 
sedative like tobacco. 

l>r. RiehanhHm is of opinion, and I entirely agree 
with him, that the prolonged inlialation of tobacco pro- 
daces very marke<l chaugen in the blood. The fluid is 
rendered thinner than natunil, luid in extreme cases 
paler. The effect on the blood globules is to change 
their shape. These globules have naturally a double 
concnve surface, and at their edges a perfectly smooth 
outline. They become ova! and irregular at their edges, 
and instead of having a mntinil attraction fiir each 
oUier, — a good sign, within certain limits, of their 
physical health, — they lie loosely scattei-ed, rendering 
an individual who poiisesses such hlood physically 
depressed, and deflcient both in muscular and in mental 
power. I is, however, encouraging to observe how 
quickly the blood will regain it^i natural characteristics. 
One day of abstinence is often suflioient to permit the 
poison to escape, and to restore the fluid to its natural 
D D 2 
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aspect. This condition of blood, however, renders thoite 
in whom it exists liable to sudden daugers from enm- 
paratively trivial causes. I have recently seen a 
gentleuian, aged twenty-three, who is a confirmed 
smoker. He played at lawn teunis and became veiy 
hot, waa careless of himself and got a chill when the 
^iuie was over. On the following day he felt so weak 
that he cotild scarcely walk, and his throat was so 
swelled that it wns with difficnlty he could swallow. 
When I saw his tongue it pn*sented the peculiar ujv 
pearance, very difficult to describe, of extreme blood 
degenenitiun. His pulse was feeble, and he had a 
total loss of appetite, yet he assured me that when 
he began to play he had never felt better in his 
life, as he had been living in the country for some 
weeks. 

The smoker's sore throat is fjimiliar to most medical 
men, and can only be cured by abandoning the practice 
of smoldng. There are, indeed, few organs of the body 
whif^h can be said to remain iminfluenced by the 
habit. It is, therefore, *me of the canaes nntngonistic 
to longevity when prematurely indulged in, or when 
carried to excess at a more advanced period of life. 

Having gone rapidly over some of the chief caoMfl 
unfavourable to longevity, it is time to consider some 
of the many by which it may be promoted. 

There can be no qoestion that those men who from 
necessity or inclination continue to employ their bruins, 
and keep their bodies in exercise, exhibit the Ixwt 
types of a vigorous old age. The instances iUustratite 
of this fact are numerous. It is sufficient to mention 
such names as the late Lords Ljudhurst, St. Leonards 
and Brougham. The first of these illostrioua m»»n, 
when near ninety years of age, gave one of the nioeil 
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profound and elabomto judgiuents that had ever boon 
lieard in the House of Lords. Nor were the two lattor 
less conspicuouB for maiutaiuing to u similar period 
their vast mental |M)Wer8. 

The brain, like the muscles of the body, will suffer 
wheu allowed to rest. An eiti-eme case of the muscxxlar 
wasting thus produced in that of the Indian Fakir, who 
retains his limbs in a fixed position until the joints 
become fixed or anehylosed. I knew an old gentleman 
of eighty-seven, who w:ia so well aware of tliia liability^ 
that, on rising aft«r he hud sat for some time, and on 
experiencing as elderly persons frequently do, a stiffness 
in his knees, he would ttpj)ear to be very angry with 
these joints for tlunr atitfness. and I have often seen 
him give both his knees on Ibc inside and outside a 
smart blow with the palm of his hand, exclaiming at 
the same time, "I)rat you ! what do you mean! " 

As a rule, next to a due employment of the mental 
faculties, nothing is more conducive to perfect health 
than tiaily exercise on f«H>t or on hor«eba*tk. Yet there 
is no habit so easily relinquished, or so difficult to 
resume wheu once fairly bi-oken in upon. The marvel 
is that so many people seem to do so well without it. 
When men are engaged in the busy turmoil of active 
life, the strain on the brain and nervous system appears 
to be sufficient to bum up the ctfete materials of their 
bodies, and to compensate for the want of direct mus- 
cular exertion. The injurious effects of abandoning 
exercise occur to those who are devoid of occupation, 
who still retuin the same amount of apjietite. and gratify 
it as of yore, without reflecting that the same amiiunt of 
food cannot be safely indulged in under stich altered 
conditions. We act more wisely with our horses than 
we do with ourselves — we cut oif some of their com 
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when they are not working. There is, however, no rule 
without ail exception. It was well known to the friends 
of a gallant, colonel, who died a few years a^, that after 
theperioilof midille liff when gout affected him. he was 
never kimwn to walk mare than a mile at a Btretch, and 
that veiy seldom. Tet he lired to ninety-one. The 
colonel sought the aid of medicine to compensate for 
failure of exercise. 

Excrcitjc, however, like many otlier valuable hygienic 
practices, may he readUy carried to excess; and mistakes 
and injurious results are of frequent occnrrence from 
this sourco. The uiaxiin that should ht* our ^uide is — 
"Take exercise ^hnrt, of fatifj;ue," for when fatii»ue or 
exhaustion occurs, the (jjood effecia of exercise are to 
a certain extent diRsipated. Hen resort too often to 
stimulants to overcome the sensations consequent upon 
an over-tired heart ; whei-cas, if tlioy adopted the simple 
]iractico of recliniu}^ in the horizimtat posture for ten 
minutes, so as to allow the blood to How in a plane, and 
thus to revive the exhausted mechanism of the circu- 
lating- oi^n, they wtnild rise np refn'sheil, and would 
not feel the want of any artificial aid to increase the 
power of tiie hearths action. 

It is, however, rare to see pe<>ple of very advanced age 
persevering in exorcise, and it is a very difficult matter 
when once they have relinquished the practice to induce 
them to return to it. One rather remarkable instance, 
to the contrary occurred to me some years ago. 
One of the handsomest old ladies I ever remember to 
have seen came up from a town in Berkshire to consult 
me about her health. She was then e*:;hty years of 
a^ife. On visitinjj her at^ the lodgings she had taken 
in one of the streets out of the Strand, I found her in 
bed in a room which was scarcely |)enetrated by a 



i 



CONSlDERATIOHfl OK LONOBVITT. 



407 




single raj of light. I aalced pcmiiBaiou to open tbo 
shutters, that I might see her. She begged me to 
allow OH little light to enter as possible, as "the 
light affected her eyes." She wn« in a highly uervona 
state, and 1 failed to gleuii much iuformation on this 
visit HH to what really ailed her. On taking leave I 
said I would prefer seeing her when she was up and 
dressed, und that I would call on tlie following day. 
I did so, and found inyaelf in ihe presence of an appa- 
rently enormous woman. I soon discovered that her 
great size did not arise from exeessive corpulence, and 
on inquiry found that it was chiefly due to the amount 
of apparid which she wore. She had ou seven petticoats 
— two of them of flannel — besides her outer garments. 
She said she felt compelled to wear them because sho 
wjia so susceptible to cold. She* had no disease of any 
Iriud. She wns of a highly nervous temperament, had a 
good appetite, and never took any exercise. I told her 
slio would lose all the numerous feelings of discomfort 
of which she complained if she would make up her 
mind to leave olf her excess of woariug apparel (which 
it would have been impossible for her to walk under.) 
and to take exercise. With some little difliculty I pre- 
vailed upon her to act npon my suggestions ; and, to 
show the amount of reliance to be placed on her word, 
after having promised me that she would take a walk 
every day, some of her friends met her in the Strand, 
walking in a snow ntorm. They expresw^d asUmishment 
at seeing her under such unusual circumstauces, but 
she told them quietly that I had directed her to take a 
walk everyday excepting when it rained, and that snow 
was not rain. This old lady entirely lost her nervous 
feelings and apprehensions, and lived to considerably 
over ninety. 
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Judging from the iustances t>f which I have known 
and heard, of men who bare reached an advanced period 
of life, ttnd who have made it their practice both iii 
winfcer and sunmier Ut indulf^e in cold bathing, it wonld 
appear that, under favourable conditions cold bathing has 
contributod to long-cvity. This is, however, a mode of 
procedure which requireK jndrfment fi)r il« adoption, 
since much will depend upon the intejrrity of the heart 
and circulation, aud iipon fix'edom from anv organic 
disease. That cold bathing does contribate to health 
cannot admit of donbt. provided the above conditionH 
obtain; for I have heard th<»ae who have relinqnisliHl the 
habit complain that when thej- did bnthe in cold water 
every morning they never knew what a cold was, bnt 
tliat when they eeaaed to do my they were cunHtantly 
liable to catch cold. 

No maxim is of more value than the classical one, 
venienie accurriln Tm^rfco— anticijiate the eomiujjj diHca-se — 
both for preserving the he:ilth and for condncing; to 
longevity. How many valuable lives mi^ht be prolonged 
if the knowledg-e of the importunee of attcnding^ to the 
Jirst indices of failing health were diffuae^l ! So many of 
these indices are unconnected with piiin that the 
of mankind, who do not, or will not, believe that ther^"' 
is anything nidicully wrong with them when free from 
pain, althoui^h conscious they do uot feel as they oughts 
will yet persevere in their onlinnry habit« of life, and 
will not sock professional a<U*ice. If, however, pain 
should be present, they become intolerant of it, aud an* 
less tardy in asking* for its removal. Pain, of course, 
may be a valuable index that something is wrong, but 
there are many symptoms which are more important, 
although from the absence of pain they are but littlft 
regarded. 
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This is not the place in whicb to enter npon the 
wide field of s^mptomiitology. but reference mAy be 
made to Buine «f the nioet marked delations from ordi- 
nary health which are witnessod iii individuals who 
have passe^l the iiieridiun vi life. It is then cutiinion 
for persons in the more wealthj elasaes to become 
subject to certain irregularities of dijjestiou and ciren- 
lutitm, the result, in the majority of iiistunces. of 
c<mi«uniiii<^ an undiniiniHhed amount of food, while 
taking^ a diminished amount of niusenlar exercise. The 
machinerv of the h^nly, so to speak, becomes cIo*»yfed; 
and the breathing is not so free in ascendinj; rising 
(ground, or on sudden fxertion, as furmerly. Tin? action 
of the heart becomes easily accelerated, and although 
u short rest usually will remove this discomfort, yet 

ercise, which fornu'riy was attended with plcaaure, 
n bectnnes repugiumt, and is consequently avoided, 
enfiier methods of lm>omotion being resorted to. This 
habit insidiously creeps upon men as age ndvances, and 
it 13 one that cannot be too jealously guarded against. 
It is sufficient Uy observe the career of men advanced 
in life to whom exercise is a necessity, in order to 
realize the fact thai, if there is the mil to maintain a 
system of regular exertion, the human body is not only 
equal t^i it at a very advanced period, but is all the 
lietter for it. 

It is far too frequent, when men have reached the 
age of seventy, for them grudiially and almost iiuper- 
reptibly to drift into habits of indulgence, and to 
solace themselves with the idea that, as they have 
accomplished their seventieth yeai*. they should change 
their habits of life and shruild take things pniiily. 
This change is frequently attended l)y disiistrous or 
fatal results. Age, after all, is rumjiarative. for if a 
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man Uhs been prudent and active in liis earlier y< 
lie has no right to oouolnde when he reaches seventy 
that his I'ondition is analogous to that of a j>erson whose 
previoua life hna been one of indnlgence and impru- 
dence, and who presents the marked uharactoristics of 
senility. At this time I am not able to refer to the 
source from wMch I obtained the description of a ao- 
eaJled Quaker's disease, but it will serve to illustrate 
the dun^^er i»f tdo decided a chan^f in previous habits 
of life. When Quakerism was more common than it is 
now, it was the onlinarj- custom for men of this ]M>rsusr- 
aion who were engaged iu business, to retire fn>m it 
about the age of fifty. From their iiiexijensive mode 
of life they had generally amassed sufficient money 
to render them independent of further occupation. 
Their sot-ial habita were verv i-estrictod; they ignored 
theatres and all places of amusement ; they equally 
condemned uovels and light literature, and their chief 
enjoyment was their pi^w and their newspaper. Their 
habits became, however nctive before, decidedly seden- 
tary, and as it did nut seem to them requisite t4> 
diminish their customary amount of food, they very 
niitunilly became what may be described as stall-fed. 
Their livers grew large, and they experienced all the 
miseries aud consequences of undue repletion, from 
failure of sufficient exercise. Hence a Quaker who 
had reached the age of seventy was considered a rarity, 
and in large commercial towns the Morbn^ Qftakeri 
was by no means uncommon. 

Some meJi, of a leuco-phlegmatic temjHTament, when 
they hiive reached the age of seventy, appear as if they 
would collapse fi-om the very fact of the achievement. 
Such an one was a late well-known Sergeaut-at-Law. 
He was a lusty, well-favoured man, but of a desponding 
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nature. I hnd occasion to call farly one nioniiug' to 
tive bis wife, and met Lim ou the stuirs. I said, " Grood 
morning. Sergeant, how are you?" "Do not ask me 
how I am," he replied, iu a most melajieliolj tone 
nf voice, **tliiH day I huve reached the period allotted 
to man, I am threescore yeara and ten." ** "What of 
that," I said iu a cheerful voice, " there are fifteen 
g»:od years iu you yet." He atoppetl descending, and 
said with some animation, "Do yon think so?" "T 
am sure of it." I replied. *'0h, thunk you," he im- 
mediately rejoined, " I believe I am pretty well.'* The 
sergeant lived to Si. This interview might or might 
not have contributed to his longevity, but it is worthy of 
remark tbat he never again spoke to me on the subject 
of old age. 

It has been said that the life nf man consists of 
trifles, and there is some truth in the observation, as 
well a^ in the fact that what appears a tritUug departure 
from a cust^>mary habit is not really 90. 

One of the common results of old age, except amongst 
uiilitary men, is a rounding of the shoulders, luid a 
consequent projection of the head ; the effect of which 
18 contraction of the chest, and consequent impair- 
ment of the Lreatliiug: this is eutirely a mechanical 
result, and may be avoided if the injurious consequences 
of the habit of stooping are pointed out to the 
individual. 

Diminished use or emj>loyment of the muscles in any 
part <if the body tends to diminish their volume and tn 
produce relaxation and loss of (tower. It is from this 
cttuse that the muscles at the back of tlie neck become 
enfeebled as age advanc(?s, and fail to support the weight 
of the head ; but, if the mli is calh-d into o|H;ration 
and the euci*oachuig defect is met with decision, it may 
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be orercume hy a steady persistence lu holdiu^ the head 
erect. It is said that the late Duke of Welltnjjton 
wore nn artificial support nt the baclc of his neck to 
ussiHt liiin in Uhh endeitvuiir. 

The heart, although it is an invohintitry mtucle. 
reqttirefi the stimulus of exercise^ like the muscles tliat 
are under the wi]l, to maintain its iutegrity. Without 
this stimulus it in proiio to fla-^, nnd then all the diffen*nt 
iii^nu of the body will suffer from imperfect circiUatiuu. 
Cold has u very depressing effect upon the action of tli© 
heart, and is consequently most inimical to old persons 
and youujj children, in whom it should he rarefully 
jfuarded against, even when tliey are eapfl.hle of takinjy 
exercise. The occurrence of chilblains in those who 
jKissess a feeble circulation iH a familiar instance of the 
external effect of cold. The unseen resultj^, however, tf 
n languid and defective circulation of the blood are of 
vastly more imjwirtance than those which meet the eye ; 
tiud it is not too much to assert that many diseases 
of an. hereditary ty|>e owe their appeainincc in one rr 
more members of a funiily. consumption more espffially, 
to this fact not being appreciated. It is the glandular 
organs of the body whicli suffer most when the cii'ouhi- 
tion is impaired: the liver being the chief amongst theui; 
and this observation applies with equal force to tlie old 
and to the young. 

The circulation of the blood through the liver, the 
|)ortal circulation, is only second in imj>ortauce to thai 
of the heart itself; for il' any interruption to the due 
transmission of blood takes place in the liver from 
congestion, enlargement, or any cause of nervous 
irritation, there must aho be a failure in the due supply 
of blood to the right side of the heart, and any one or 
more of the various symptoms indi<-atire of cardinr 
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(lerangeinent maj bo eatublishetl. Such results £ have 
repeatedly seen in elderly persons, and unless the cause 
had been recognized, fatal consequences might have 
followed. 

An illnfitrntive case may not be (devoid of interest. 
SU years ago I saw a gentleman ugcd 80, whose health 
hail been failiug for some time. He had lost his wife 
nnder very distressing circumstances a few months 
previously, and the loss had produced great mental and 
txKlily depression. After ii time liis breathitiij became 
very mnch oppressed, and be was unable to ascend the 
ifluirs. His feet were swelled, and his appetite failed 
biiu. On examination I discovered that bis liver was 
much enlarged and bard, and could be felt three inches 
below his ribs. (!)n the reductiiiii of this enbirgement 
which took place gradually, his breathing became 
natural, the swelling of his feet disappeared, his 
appetite was restored, and he has had no return of his 
symptoms up to this time. 

Elderly persons are very mnch more prone to suffer 
from enlai-^emHut of the liver than is commonly 
Kuapected ; their altered habits being conducive to it. 
If, however, we are anxious to prolong life and to 
render it ^yreeable, we must not rest content with the 
simple reduction of the organ to its normal size, but we 
must endejtvour to retain it iu that condition. We 
cannot in the large majority of elderly persons do this 
by the natural means of exercise, but moat fall back 
u[Km tlie judicious administration of medicines which 
impart tone to the stomach and heart, and must keep a 
watchful eye upon the hepatic functions. We should 
not consider too much the age of the patient, but 
should rather attend to the defect* we are called on to 
remedy. 
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The celebrutt'd mveu of the late Charlei} Dickena ha J 
been taut^ht to g'ive utterance to a sentimt'nt which, 
when put into practice, is highlj oouducjv'e to longerity, 
viz., "■Never s:iy file." Tf T remember correctly this 
waa followed by an imitation of the drawing of in- 
numerable corks, whieli l(x>ked very much as if the bin! 
intended to cast a slur upon his own wise advioo; for 
this drawing? of corks cannot be considered otherwiso 
than as anta<^onistio to k)n<^evity. The bird's aphoriam, 
however, ia doubtless most valuable in its application to 
the a^ed, to induce them to make light of the ailmenta 
wliich they feel, and not to attach nndne weight to 
them. The more cheerfully declining' years are bomCf 
the happier it is for the hearere, and the more delightful 
to witness by those aroiind them. 

A medical friend of mine told me that he was In atten- 
dance upon a very cheerful old gentleman of 80, and 
on paying him a visit one day, he found him reudiii^ 
the Psalms. "Do you know Mr. P.," he obserred, 
"that I think the inspir**! Psulmist made a mistake 
when he put the ai^e of man at threescore years and 
ten, it should have beeu fourscore and ten." 

It may Ik? desirable to refer to the diseases which are 
more immeiUately the ca-nse of death in the a<;ed. and 
the chief of these are traceable to couj^estiou of one or 
other of the vital organs. Such congestion, when in 
the brain, produces apoplexy in the lur^ and air- 
paSBages, bronchitis ; in the liver, imperfect or impaired 
action ; and, in the kidneys, n cessation of their natural 
function. All these results may be originally prodacpd 
by a defect in the heart's action, whether oocnsioned 
by an external inflnence, such as cold, consinj^ a chill, 
or by a shuc^k to the nervous system, whether mental 
or physical, causing depression. 
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lifruiil it \n tiK> mucli our cnst-oiii, when called 
upon to proBt'ribe fur the ailuiunts of eiderly persons, 
to rfigard the mere elemeut of agn two BeriouBly ; and to 
attributt? many symptoms iind discomforte to this alone ; 
overlookiiiy: the ftiL't that Hiiiiilar syniiit^nns are fre- 
quently met with iu the meridian of life; and that, 
when they occur in the aged, they may be treated, in 
the majority of caacs, with a fair amount of snccess. 

It iti not lesH true that, in youngf p4*r8(H]8, the dls- 
comforta which would Excite jpTive attention in the 
afred, are often treated with unwa mm table neglect. 
Youths who are grooving fast will frequently eomplaiu 
of I0B8 of streiiifth, flyinj? pains, shortneHH of breath, 
etc. These BympUnns are often looked upon na if thejr 
were of little conseqnence, and arc attributed — ^justly 
tmough — to tJie excess of rapid growth. They are, 
however, none the lesa wort.hy of the attention which 
they do not invariably receive. 

It is as neceasary to contribute strength to the {^rowing 
youth, by the aid of generous diet and tonic medicines, 
aa to attend to the defects observable in the more 
mature fabric of the aged, when their bodies require 
repair, and to subject them to proper hygienic and 
medical treatment. 

Hany of the infinnities of age may be traced to the 
gradually inereasing disinclination of the individual to 
make use of his muscles of locomotion. Many^ persons, 
merely because they have become old, deem it necessary 
to relinquish active exerdse, and thus allow their joints 
to become like rusty hinges, and their muscles, tendons, 
and Hgauienta to l)ecome flabby and relaxed. 

It is not often that we are able, by rea«oning with 
such persrms, U> induce them to change their mode of 
lite, and to give their limbs a fair amount of exercise; 
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and it is also hard to porsuade them of thi 
umouiit of boaLth oiid cumi'ort they tuay obtaii 
a course ; they prefer ease and rest, with all tl 
discomforts consequent upon their indulge 
to the temporary unj>lea«autUHSH of taking 
keep their bodies in perfect health. 

Now and then, however, we may meet with 
vidual who has strength of mind sufficient tl 
the habits of indolence that are so oomi^ 
udvanco in life ; imdof this theca«o of the ladj 
mentioned on p. 406, may be cited aa a 
example. 

As in the instance of tlie Serjeant-at-Law, 
on p. i\i}, thi.* simple fact of having attained ti 
70 years frequently induces men to act as ifl 
were at an end, and ns if their activity and enjo 
life must cease in consequence. If no one will 
paina to disabuse the mind of sueh an idea it 
underatocid how imperceptibly the individual 
more and more under its influence. In sucln 
stances, if the proper moment for advice ia 4 
word in due season will fre<|uently produoQ 
heneticial result. ■ 

Notwlthstuuding the value of mental axt 
exercises in conducing to healthy longevity, it 
acknowledged, that many persons pasa their 
years in the enjoyment uf a fair amount of he 
do not pra4?tice the latter of these essentia] 
persons are moderate in their appetites, are a 
equable temper, and free from disease, and 
of existence does not seem to be shorten 
abandonment of active habits. 

This, huwever, is not the case with the 
mankind. In far too many instances, when t 
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obtained a compet-ence vrhich it bos been the object of 
their lives to acquire, tbey seem to thiiik that the 
necessity fur exercise no longer exists, and they often 
reliuqulab, too suddenly, those active pursuits wliirli 
have been the means of niainLainiu^ their health uud i»f 
contributing to their success in life* 

It then seldom occurs to them that it is necessary t4) 
make a corre8i>ondijig cbai^je in tiieir mode of living 
wht»n the period of their activity has ceased. They will 
eat and drink just the same aa they did when in pursuit 
of their occupation. The natural eonsequeuce is to 
est-ablhih pK*thor;i, which is likely to increoae, and which 
way terminate in disease, so that a comparative early 
death may be the result. 

nie gri'nter frequency in the present day of sudden 
death from previously unsuspected heart diseaHC. from 
apojdexy, and from paralysis, points signiiicuutly to the 
existence of iMjme undermining process which can only 
be oxplftineil us arisinj: from long-continued v;i«rular 
deni-ugenivnt. ending in mcchauical change of stnicture 
or in the sudden collapse of some vital organ, such iw 
the heart or brain. 

The aihnents which 8i>ecially affect the aged are thoa* 
ivbii-h are cumniun to the umjority of persons who b-ad a 
sedentiiry life. They are, lost or diniinished appetite, 
im|M'rfect digestion of the food, and idl the con»equeuce» 
resulting from its maUassimilation. It will, as a rule, 
be found that derangement of the hepatic function 
ia the most promiueut symptom ; although no pain or 
discomfort may be complained of in the liver, the 
potient being perhaps unconscions that he posBeases 
such an organ. 

The liver is next in importance to the lungs in 
relieving the blood of on excels of carbon, a function 
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to which exercise so greatly contributes, but ita main 
office is to act as the purifier of the lower portion of 
the body, and its containeil nbiUnninnl visoera, by the 
n^ilar dischiir^eof the peculiar secretion — bile — which 
is nature's aperient. 

When Ihis secretion becomes impaired in quality, or 
is deficient in quantity, sickness or contiuued consti- 
pation is a common result. The restoration of a healthy 
Hocretion removes these diacouiforts. 

The medicines most effectual for producing this result 
are alteratives, and (hk' of the most valuable of them, 
when administered In small doses, is mercnry. 

In the present day, however, there is a strong preju- 
dice exisiing^ in the minda of many medical men against 
the emplojineiit of mercnry in any onp of its various 
forms. These men have been debarred from acquiring- 
the knowledjire of the value of this medicine when 
properly and judiciously administered, by the wholesale 
condemnation of it in which some of our most elttquent 
medical lecturers and writers have indulged. I cannot 
^ve a stronger illuatnition of this than by referrinj 
to the very able treatise of the late I>r. Brinton, on 
Diseases of the Stomach. He seems, in this other- 
wise excellent work, to ignore altogether the influence 
exercised by the liver — the largest origan and gland 
in the body — in contributing to the production of some 
of the diseases of which he treats, and indeed he 
only refers to the liver in order to introdueo a strong 
objurgation against the employment of mercury in 
any of its forms. Yet this talented physician died at 
an early age from an affection of the liver, of which. 
experience has shown us he might have been cored 
fay the use of this very remedy, if he had ventured to 
employ it. 
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There can be no doubt that the prejudice against 
mercury, as against bleeding, arciee, and very pn>i>erly 
80, on aecutint of the india criminate employment of 
thesH two puwerful ageutH in Llie tniiitmeut of diHease. 
It is not too innch to assert that, in consequence of the 
former iudiscriminate use of these remedies, many lives 
have HJucti been aacrifii^ed wliii-li !ui»;bt have be«n suved 
by employinj^ with judgment one or other of theni fur 
the cure or prevention of disease. In the hands of 
those who knnw hovf to employ mercury, there is no 
more valuable or more safe remedy ; but, like all other 
jtowerful agents, it requires to be given with caution. 
We possess no other medicine which vrill accomplish 
the same objects, or which is completely under control. 
Podophyllin, whirli hay been recc-oniinended iis a substi- 
tute, often produces more discomfort than I have ever 
seen mercury occasion. I wish to record my experience 
of the great value of mercury, when used as a remedy 
for removing the toi-por of bowels, and the sluggishness 
that exisia in the system generally, in old persons. I 
can BpeaV with confidence of the comfort it affords to 
the aged when prescribed in minute doses, which answer 
the purpose of liirger doses of more active medicines, 
without producing the distress and exhanstion which 
sometimes follow from the over-action of the latter. 

It will l>e found, even at the most advanced period of 
life — and I can refer to individuals whose ages range 
from 80 to 07 — tliat they may enjoy bett4ir health than 
could otherwise be exiwcted, by taking occasionally a 
small dose of blue pill, such as two grains, with an 
equal quantity of the r!i>ni[Hiund extract of coloeynth, 
or of the compound rhubarb pill. In some eases, where 
there is a tendency to congestion in any particular 
urgau aa the heart, lungs, or brain, a single grain of 
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calomel witli two or three of the extract of Hyoscya- 
mu8 may he given once a week or once a fortnight, to 
be carried off on the following: jnorning, or by some 
mild laxative ; as a teaspooiifuJ of oaatoroil or lenitive 
electuary, or a dram or less of the compound powder 
of liquorice. 

Equal [larts, say four •jraina eat^h, (»f the compound 
rhubarb pill and the com^xtund ^bauum pill will bo 
found a very useful occasional laxative for aclinj; on 
the bowels and relieving the intestines of flatus, when 
an altenLtive is uot reijuired. This pill alau acts as a 
moderate diuretic. 

Medicines of this kind in conjunction with tonics*, 
such as decoction of bark and ammonia ; or, when 
acids are i*equire(l, quinint* with the dilute uroroiitic 
snlphurie acid, will do uU tbat art can accomplish in 
rendering' the declining- years uf life easy to bi*ar; and 
will remove or prevent many of those minor ills to 
which tlie 1x>dy i;* subjoot in old age, and which an* 
sometimes harder to bt-ur than troubles of a pmver kind. 

It is not luiconuuou to meet with instances, in men 
more particularly, of contraction of one or more (if 
the fingers. I bnve scon 84?veral such casea, the little 
finger and the adjoining one Ijeing most fret|UOutly 
affected, or aonietimes the long finger of either band. 
It ia remarkable that, although the gouty diathesis has 
existed iu some of these cases, attacks of g«>ut have 
been rare — the contraction being quite indepenrlent of 
the deposit of tophi, which ia known to produce such 
great distortion of the fingers in those afflicted wiili 
gouty paro.xyamB. The process of contraction is usually 
slow; aud, the tendons ntit being painful, or, at least, 
the pain being very slight, the individual i>av8 but little 
attention to the gradual drawing in of the finger. 
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the contraction beoumea peiinauent. ou beudiug 
ite fiuyers. the joints fail to answer quickly, but will 
a.t la*t yU:U\ with a "click." 

If early attention in paid to the employment of 
extrusion and friction, contraction of the tingera may 
be prevented; but it rftiuires assiduous atttfiition and 
watx'hfulnesa to pivreut the iK-currcncre iif tliis clianj^, 
when any tendency to an unnatural stiffness is observed. 

In conclusion [ may be permitted to observe that the 
errors by which hcaltli is sacriticod, whether in youth 
or in old u^, ai'e ahnusi entirely the reHults of an 
ignonince which it should he the business of those who 
are eoneerned in the work of education to prevent. It 
is not enoutjh to rest wintcnt with teai'hlnii; youths 
how to read and uTite; somethinjr more is requireil to be 
instilled into them. I do not refer to theolo^cal 
teaching, which is acknowledged by all unprejudiced 
persons to be the very Imsis of niomlity, hut to an 
insight ijtto the laws wliich govern health, so oa to 
enable them to ward off the diseases which tend to 
shorten life. Agesilaus being asked what he thought 
most proiM*r for boys to k'aru. aiiKwei'ed. ** ^Vhal they 
ought to do wheu they become men." Let those who 
are most conversant with the various systems of ednca* 
tion among high and low throughout the kingdom aay 
whether the advice nf the Hagc is attended to in this 
most iuiportaut particular in our advanced age of 
civilization? The record of the experience of one 
person must be taken for whut it is presnmed to be 
worth, but such has been mine (hat I caii assert that 
some of the mo«t promising youths I have known 
have been shipwrecked in their outset in life — as well 
aa men afterwards — from sheer and entire igiiorauce of 
the laws which govern health. This is not an occasion 
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for entering into the detajla of theK« apecial csaes, but 
I cannot omit to metitioii tlie obsen-ation of an intelli- 
gent Eton hoy, who, wlien informed of the i>iv)bable 
nliimate consequence of an infnir.tioii of a natural law, 
exclaimed, ** Oh ! how I wish we had had some one at 
Eton to have iustiiicted ua in thest* suhjecta." It is 
not Hskin^ too much of our lej;riBlatx)r8, who have taken 
so deep an interest in the education of the nsing 
generation, nor of thoae to whom the inalTuction of our 
children is intrusted, that they will render such educa- 
tion as complete ew potti^tiblt', by proTidiiig inHtructiou in 
phifsiolocft/ ji» an essential portion of it. 

It is, perhaps, too much, to expect that chairs of 
phyBiology will be eHlablislied for the fulfilment of 
so desirable a purpose, but the difficulty mit^Ut be 
surmonnted by requiring pupil teachers to moke them- 
selves musters of the elements of physiology, and by 
allowing theu» to relinquish some really less important 
subjects in which they are now exaiuined pi-enoua to 
their apjKnntments. If even extra payment were 
required, it would be moTiey well laid out, and the rate- 
payers, on whom the burden of eleemosynary education 
falls, would never grudge so useful, and ultimately 
profitable, an expenditure. Tn regard to those to whom 
is intrusted the education of our mjus and daughters, it 
should be nmde incuutbent on them i^n provide propeT 
physiological instruction for their pupils. The subject 
when properly treated is by no meauH abstruse, and there 
is a fiiscination in it which would prove a source of great 
interest to the old as well as to the young. 
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176 : writiTit nn gout, and 
thi'ir various vtewg, 16 — 33. 

Gouty pr)f!«it <*unHl by iuipriaon- 
ment. 3*1. 

Gregory. Dr., (of Kdiiil>urg1i,) 
tri>)tUiH>iit of liiiiisi-lf for Um- 
den<;y to gout, 234. 

Uuaiacum in chrotucrbonwatism. 
343. 

Guilbcrt, bia view of gout wid 
its cause, 24. 2*V. 

Gull, Sir Willinni. his nnd Dr. 
Sibsou'H jiroposul in refcrrnce 
to suffL-HT!! from rheumatic 
fovor oondi-iuncd, 317. 

Halforti. Sirlloiirj-, fftl«l •.ffwt 
of his tn^utnu'iit of bmiKrhia] 
oougb by fiMbitivi-, '25H. 

Hall, MarBball, Dr., bis nuggrw- 
ticm iiK to patient's posture 
wJifU hU-<\, 5tf. 

Hands, cbrunic rheumAtinn of. 
341. 

ITiUTOgat*; waten, wb«i bcne- 
ticiul, 34'J. 3M. 

Hnrvuy, oatisc of biit deutb, (fool 
note) 1(1. 

Haygiirth, Dr., on chronic rfami* 
iitatisiii of the hands, 34). 

Ilrart, its a«tion made irn*giilar 
by gouty blood unth cam.-, and 
9uci(;cA!iful ti-CJitmont, 74, 75: 
its Tii>i^><^ipRtion, and cause of 
l>ai'ticJpHtion. in gont, 116; 
rbi'imifitisni of the, 303, 304. 

Hi'art dist-'UM'. fr(»i|uently rraults 
from gout, dti. 57 ; caioa of 
uttribtitf'd to shocks from aod- 
deuts, (kI. 64. 
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Heckforil, Mr. , liU n-port of Urge 
uunibiT of cJiSfs ill Loiuluii 
budpit-iil tif rbt^uiiiiitiMU coiu- 
biui-d witli licart mistcliiof, 'd'i'i. 

HeuU', his t'»-st-iir».-lics int-it stnio- 
tiire of Ihi! livtT, 130, 

Ilptiry VIII an.lthi- Abbot, 2-4. 

lldllaml. Sir Hiuiy, on jtrimt, 

m, 100. 

Horse rudiRb in rhouinatism, U45. 
Uj-podtfrmJc injections of mor- 

piuB. a'a. 

ISDiOATioxa for trfatiucnt iu 

ffout, 17H. 
In^i^f'stion, porhapit tho most 

uiuvcroalpniursorofgout.lll). 
Introductory cUiiptor, I — «M. 
Iron in ^ciHtica. 3^0. 
Irrcffubir ^out. •«> calU'd by 

KUthor niit-n );<iutih<{Mirt5froui 

onlinnrir »itjuidiu-d, I7> 

Jaiindirf^, Dr. Fn^rirhfl on, 12fl, 
Joni-.<>, Dr. Br-nft«, author 'it diiMf-ni 
from him on c<'r1mii points in 
n4uiion to " »p(fifi«" troat- 
mrnt of gout, 177 ; Dr. Bonco 
Jones on tb*" cBtisi-s of f^>at, 
10^: Hndi-riticiMn of bis vivws, 
1IM5: on t^olcbiuuni, 'iOI : on 
tlic "r3(|MTtn«t" Irfrtliiitiit of 
gout. 177 : on ••sli'rn»l uold in 
rflniioii In lulmbir ntjibritin, 
30(1 ; biK vii'Wn on f^ttity in- 
flfiuiiimtion iind its orifiin. with 
uuthorV ohtt(^r\'ati<>ii^. 1(^3 ; 
on I.LtiviIl«*'H Pirf^iir. 202. 
Jurujut. l>r.,J(of Hpid(Ih*>rg,)|B:i'I. 
wniinmii iM'iiippr\-irfn« fnuud 
by U III useful in itciatjoii, 347* 

K&auiuD vat«n in lumbago, 
HA4. 

Kidnry diniiMr, nrtion of kiduors 
n-ffiirdt-d by Huthur an «i;oiia- 
iiry in prodiurtion of irout. 1:1-4 : 
utrt)ii)i-'>ir(>nvi[-ti4in tluitltidnc-y 
mid lii'iirt iliKcit>n.' urc often 
tnu'i-iiblc to liver dimn^t'iutMit, 
UK. 

Kimiiui. biA rcfVfaritbcM into 
fttmcturo of tbo Uvrr, 13U. 



KollikiT, hid vifwg on opcnttion 
of f«Ioiiu-l, '20H. 

Latiiau, Dr. hiii obn-rvationA on 
JJr, CbftnibciV '■ jiur^ativo 
piiin"' iu rbfijuiiiti«u, 311. 

I^udiiiniiii, II tiKist Taluiiblo ad- 
junct to wliisky as itn Hpplicft- 
tion in >r<>ut, 1>I^. 

Lttvillc, liin nitdiciiie» for gout, 
]iH. 11*3. yi-J. 2li. 

lAxntJvfK witb ^>uicfl, 270. 

L>-itii>ii juiit', (IN H beviTagi", eflS- 
t-HtTioUMKoitM'tiiiit's iu goul,220. 

Lii-liig, hifi liyjiotbiiti-ii njjurdiiig 
food. 23*1. 237. 

LiviT diwjisi's. Budd, Dr., on, 
128 — 130; raM>of ftilnrgi'iiipnt 
of liver (nip|>oA>-<l to hv ciiunrd 
by Liiirt diwii*-. but found by 
itutlior to have ciiusi-d thr> }it>Art 
diiH>iii«c.1 19; tonni'xiuii (if liver 
disL'iuw witli gout, (id, l>tj ; 
diflicitlty uf diugiiuhiK ttt. 128; 
KrcricliR, Dr., on liver di»e»i»e. 
12fi, 127; liver dennigt-inonl 
lUid nirnorrbugiii KoiitOtiiiiCA 
L*oiiin'(Tt4-d , 2(13; rebrat'fdirs of 
Kifnmn. Duwuinn, MiilliTand 
Ht'ult' iiiti.1 structure of tho 
liver, 130. 

Loiig'-rity, nplioriiiui of Cliurlefl 
DicJteiis' mveii.-lH ; cotuider- 
atiouK oil, ;(7l*^-l22. 

I<ongfii~'>ting.evi)H(if fxeiuplitied 
by tW()wUieK, .1N.">, :1H«. 

LiunlMi^>. i'ftieMiv nf Ituth. Bux- 
ton, \Vi<-«b}Kb-n. Bitdeu-Buden, 
and KorliiltJul watoi-x in, 3<J4. 

Lyiidburst, Linil, (the Inlc.) hia 
pxi-reiH4> of mind and body 
pdinU'd out US vnndiii'ivi* to hia 
great age, 404. 

MACAtJLAY. Lord, im n;itiark on 
n Bo eallrd bi»lor;' appbod to 
the lit4>ralurD uf gout, 33, 

Mtile'ibiDuin, Mr., on sub-ucuto 
rlieuiiiatiNiii. .132. 

Mnurioo of NiiKKjiU Prince, bit) 
indiffen-nr'f In his gout, 140. 

MoaJK. evil.-* of hing fa«ting ox- 
miplitied,3K3,3titt; fruguldiet 
in gout, 234, 235. 
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Mf'^Ucinnl watm^ o£ Uath. Dux- 
ton. Cht'UrnliEiui, Hiirrnfrate, 
Chiiiuii'fontiiim'. Biim}>p's, very 
uKcf ul in gout nncl rhcumntinn. 
3^9. :tj0. 

Memory, lo^ of iu goutily dii- 
I>nsfii, '21% "273. 

MrimTTiLgliia »n<l f.rf«atou*iii of. 
2fi2--'ii'i4 ; «omctiniPSfoniii>ctrd 
witli liwr df^taiirp-mciit, 263. 

iIonntni«l tli^clifirjje. its oon- 
nt'XiDti wh*-n 4ii*<ircl<M-ecl with 
rbi'iuuntiiiui, 37-1. 37o. 

Morbus Duiiiinoi-iun, naiii" in 
MiiliJK* Affi's forpuitt. 16, 

Morliii-4 Uuiikuri, or Quakcr'H 
fIiHi;jksi.'. why so uaiucd. -1 10. 

Miillir. liis n'wwiTlies into the 
^ti-tit-tin-i' (tf tin' liv^T, 13". 

Must-iiliir iNtnilyniii, ciMf uf (x>ia- 

pli'to. :w7. 

Nkck, rliPiimnliKU) uf, Hfiii. 
Noiifnrtlir -wHtan, ia wbut cusos 

nAcftil, 3.')l>. 
K"tiim](»in.. iiPrtftin trposof clowly 

(!ojin(t;t<'d with rhmitniitisiii. 

mo. 

NeuTAljipc rheum stism. sciuticrtt 
uiu-<)t iovtirp Mid fi-equent tartn 

" Novtr suy flic I" Bphorifnii of 
Chnrlcft Dirkoiift' ruven, ■iH. 

Noiiifitrhtlnn.' ui gnut. 1(J. 

\iitritii>ii, if.s iiiii>ortiint:i'. espe- 
cially ul ngf of jiiiberty, 113. 

Oiuwra of tmatnitnt in (tout. 1 7<I. 
Omc-sm, irout in Hrti(;ul{iti(>ni« of 

the shoiiliW. Iti. 
Opiaiii , itt niliitinistratipn in 

pout, 2l;i. 

Orid.quotatinn from on Kout, .11, 
Oxnjikto of lini(>, cynttaU of in 

urin^ of (jouty, 2fiS. 
OxHltiriu, or nuppresucd gont, 

am. 

Paoki', Sir JiititOR) on onltLrgi- 
went of 'pixifltat*^- glajid. 2H:J. 

Paius iu the bnck, 3(19. 



Piilmcnton. Lord, his tt'iui 

hf(> luid m-lirr htibit«. '2>i\, 23^. 
Parry. l>r.. un (runt. L'j. 2't. 
Pwhyii^rni. gout uf tlio elbow, Itf. 
Pi>nningloti. Mr., nt.^\xflomcd. 

ftlllinuKh 1,'mily, In drink port 

fn-4-ly iill hiti di-ath, nt Hi, 20j. 
P<.Tic:ardiiil t'fTunioii, 'AMi. 
Prnost<«ul rht'nnmtisui, 350. 
PiMs-tont, <lin.-ction8 for ttpplying 

in guut. lys. 
PU-nnt, rhi-unitttiitiii of, 370, 
Podti^ni.. f£iiiit in tbi> fc)>t. Id. 
P>i<1iip)iyl1in. imd its mliitiiut- 

tnitii.n, 243. 
Port, wini', Hnthor'« n'miirlu on 

in pr>nt. 2('3- 2P«. 
Pn-v«yitJon of fTMut. 22ti— 'i.^I, 
Pmst«t4' gland. 77; iifT<.^.-tJua* 

of, 2S2 : trPHtnifint, 2Sti. 
Prout. Dr., on rhrumattsm. 

3<ij. :h>it. 
Prurigo sfuilis, 273. 
Puiliin Sulim' watw. tta luett, 1 

QuAKKti*Mdi8«>iu«u. why5oc«U«d. 

-110. 
Ciuin, (fitylod " Tlic Epioinv,**) 

hilt n-iiinrk thitt bo wh« only ■ 

" glutton," 2;i,i. 

Saciiidiak piinii. or puns in tli* 
].in.k. 3fiK. 

U'lchi^igrK-goutof tb«*«ptn«. Ift. 

Rnvt-ii. t)if of Charles Dickens* 
tide. 41 4. 

Ut'td, Dr., bin illustnttiun of the 
relntion of in^rvons NyjO.*™ lo 
9(!cri-ting orgiHis. 108' I Oft. 

It^'yiiiilds. Dr. lius^t^'Il. on tn.ttt- 

lucnt with rolchii-iiin in ui-riAin 

PAMi* i>f morbid «yinptoni«t, 222. 

Koynuldii' Kp<"ciHi-' tti goul, 203. 

lihcuiuittif^m »n(l tbo MlUi>d affoo- 
tinns. 300—3:7. 

Rlu'uiiiiitiBin, Rcut4<. uud ibt 
Kyni]iluin>«, 30l-':{O4: a» »M' 
ntxtt^nl with i)iittinloTi>d tiiea- 
Atnuit diwlifirtri', 374 : chronic 
of thf> i^inrtilii^-i, 334 ; i^on- 
ncxioii bftwot^n rbvumntism 
and gotit, ond htrtwt>(-ii it and 
licuiiilfric du'onli'r^, :mK) ; nt- 
tiini'oUH csorfUoii nutojul 
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dhnnnel of ousipo for rfapumatio 
pomm. 3If*: of tbe (ib<i<iminiil 
luusL'tes, 372 ; gT>iiuiTli(rHl, <')7o ; 
jl^Kiiiouiu in. iil't; uf tlit-tienrC, 
'M'i. »(>4: of tW (liri|ilirn;;tii. 
370: uf Ihcditrn iiiat^T I'f Itiu 
liriiiu.JlH; of tlii'fciiKili'Ijn'iist, 
Sfio; of thi* iHH^k, 3(>.i; nou- 
rtlgio, 351 : of tItQ pK-uin, 
370 : of tho Bpinfil cord, 3B7 : 
of the nt^Tiifl and oviiriu, 373: 
oft«*n ivliewd V)T caotiou* iwo 
of Turki«ili Imtli^ 3J9 ; p^Tios- 
U'lU, 341 : 8 uIh ;utMiivoiii< iiijf.*- 
tioii of irior|ihiii (nr. ^UVU. 

Blieuiuutuid Ailliritu, imnio giv(>ii 
by Dr. Garrod lo rhuiunutism 
of thv c»rtilaci«, 33'!. 

Bliyiijjmvc, tlif* (killed Iwforc 
Miii-striL-lit. Ifi7r).} c»r.'d his 
pout by walking I'xcrftiao. 140. 

llichnrd:«(m. 11. W,. Dr.. liia Urt 
of di<M>iifie<t occuKtom<d 1>y iit- 
L'oliolic dritik;^. 4i.)I : his ex- 
|H*riiuotit<< ill cnnni-xioii witJi 
rlu'unmtiRtn. 3lio: «.in tlmi'tim- 
pomlioii of nvcntg'u faouUhy 
blood. 172. 173. 

8t. LBOirABT'rt. I^nl, (the l»to,) 
hiA grcnt Afi^t' Attribut^'d to his 
nctiTe i>zer<:Ue of mind and 
body, -104. 

Sciutitai. 352 — 361 : ucupuucturc 
ill, 3*11 ; (-otchiL-um iu, 3.^7 ; 
Funulic i-U-ctrk'ity iu, 3*jl ; 
(fiiiiiiU'Uiii ill, 3-13; ii~on in, 'M'Ai; 
quotation from Shiikfi]ii^Arr'(t 
"Tiuion," 332; triMttmunt of, 
3M. 

SoDdamoro, Sir C, on gout and 
it-s«ynjpt^inn.*l4 — .10; on irri- 
tntion of lhi> urinary orgnnn in 
gY>iii, 2»0. 

Scurvy, iublAuco of induced by 
too lonjr pcrsititonco in. one 
kind of dill. no. 

Sedutivcft, ilitiiKiT of illiwtrat^ni 
bj- Sir Flfiiry IluUord's tn-at- 
mMit of bM>n<liiiJ cniiffh, 2.i7, 
258; iiiic('(*(tKfu] trciitnicnt by, 
277, 27^ : tlii'ir i^mjiloyiuent in 
acuto rheuinatimu, 31B. 



Self- indulgence generally causo 
of (Tout. 102, Ut3. 

5^xuh1 cxvo»«(;s a cause of gout, 
16*J. 1C3. 

Kliwkd. effect* of. fiO. 

Sibsoii, Dr., (tlif» IhIc,) bis and 
Sir WiHiaiti C^iiirK |irn]joNtil in 
n*fi«ronot' to suHVtlth from 
rhnumatifl fovnr i^ondi-mufd, 
317. 

Simon, Mr., his exprrinionta 
counc>c-t<.-d with rheumatism. 
305. 

Hkin ufTectionH, proneness uf tbo 
gouty to, &9 ; prurigo acnilis, 
275. 

Hmith, 'M.r. R., 1ii>i atienlinn to 
i-hrouie rhcuniiiiism of tbo 
curt ilugOK, 335. 

Smoking in expom, fatAl vase of 
angina pec-torin fnnii, IBl ; 
futtil rottult of n great nmoker 
(iijircjfiirding nutlior'n iidvico 
to di:«c*ontinuc! tLe practice, 
IBO, Kjl ; ite «|ieciallyiujuriou8 
ofTi'cts whi'n indulge*! iu before 
muiurity, 150; injuricmiioffecta 
exU^d to snioki-r's progeny, 
101, 102; oft4-n cHUtce of henrt 
disense, 123; «niokcrs to excess 
rarely fnn* of dtM'MMi, aud 
mosuy of tlif Ii<^flrt, HM. 

Bpanmt. reuniting from gcmij 
jioison imd treji'titM^it, 71, 72. 

.Specific. Kej-uolds', 1'02. 

Spccitic* tniulmcnt of gout, 176. 

Hpiual piiiii8, ctu«>c uf. 308 

Sthenic, tr-nn origiuHleil byOak<u 
in relation to gout, 17. 

Stimiiliint*. (ftlcobolio.) alwaya 
tiiffifult to dt'tf'miino amount 
of requin-d by any individual, 
ISO; p/itient of author treed 
from gout for l*-n yi>«r8 by 
alutaiuing from wiup,' 1 M, 1 55 ; 
jMirt wine iu Kout, 293— 2!Mi. 

Stirling. Mr. Wiliiikui, Dxtraota 
fr<.)m his " Cloioter Life of 
Cliiirb'H V." 3—15. 

StoMjach, e\-il« of overtaxing it, 
HI. * 

Stork, Baron, oolchicam intra- 
duoed in 1703 by. 198. 
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Stowoll, Lord, unciutomRd, 

thoni^li ;rt>nty. to drink port 

Sub'ii'uU' rheiiiuutitii[i, Dr. Cope* 
land on. :):iJ : tmutnivnt nf , 332. 

Bull -cut HiU'tiiLt injix:tioii of nior- 
j>hin. its fflioniy iii h ciiw- uf 
^otity rliviiiiiittisiii. 3l)D, 37l>. 

SuiuiiK*. wwfs of lii'!ii*v'i'il hy 
nutlior to lifivp bm-ii caust^ by 
hypodiDtiilriaitifl arising fraiu 
coiit, -liX 

Sulphur as nn rjxtfmiil applica- 
tion in riieumatism iiud rlitni- 
matic frout. 217—220. 

Buttaii. Dr. ThctiLmM, on i^outy 
(nriuptoms, 24. 

Syaenbiiiu. hut treatise on gout, 
19: nn sionc in tbe goaty, 
2f*y, 2Sl. 

Syiui>t<>mB, [of gout) 241 ; tront- 
mral of 242—240. 

TAHRAJfT'.*! pl«.sfci»r, Ififi. 

Taylor, Jf-rpiny, qnotutinas from, 
1(1. :iM. 

Tentplp. Sir Wi! limu. records how 
th« lthyiijrni%'i' cured his gout 
by walking '-xr-reise, HO. 

Tonontagrn, g^mt of the Urge 
t*niion.s, !B. 

Tidmuii'H «(■!» B-nlt recommcntlt^ 
for liutUitifT kiiocs ami ankles 
in gout, lUT. 

Tincture of Hesquiidtloride of 
iron, 2^4. 

Tinftur« (Wilson's) 202. 

Todd, Dr.. I'tho lute.) on iioi>«'- 
frct excretion of luvtiu ucid, 
&r,.. :tl)7. :«is. 

Tonirs with laxati'iTS, 270. 

TophacKioiu uki'ra from chalky 
deposit, 27i. 27'>. 

Treatrnrat of Rcuto rheuuiatiiini. 
310: filkftUnp. 318; of sub- 
acut*', yyi ; of ehnjuiy, .'142; of 
Iamb»D:o, 3()2 ; of Hcintioa, ^'Ift. 
Troattiient of g-iut, 175 — 225; 
g(-»<^ral plan of. ISO; indicu- 
fions for, IiN; in fnfeybled 
patif^nt*. It*'^ : divided by Dr. 
Bi-nctiJont-s into the "Bpe«ific" 
uidtUa"oxpeatant,"176; hia 



st4t«moni of tho objoot of and 
objontiomi to tbe ** »p«iific*' 
trt^utuii-nt. 170. 177; Owgory, 
Dr. of Gdinburgb. una his 
suoccBsful trciitiuentof himsatf 
for gouty tttHd-'iH^y. 2.T4 ; with 
caloni!.'!. 2U7 : with colnhicuu. 
18U— 19U: 19S 2mi; with 
upiuiii. 213; with whisky a« 
ext-^-nmlMpiiUoatiiiu, IJll ; com- 
bined with litudjniuiu, 183; 
in riiiiipli'Tittiotis fruui hroa- 
chitipi, 2j'i ; fn>ni heart disMM, 
253 : from skin disnaae^, 374 ; 
from uriniirj* djionjers. 270; 
from prostiititis. 2H'2. 
Turkish bath, ndiff from cantiotu 
use uf in rln-'UniatiJUi, 34!J. 

ULTEaATio-VS from chalky d»» 

posits. 27."i. 276. 
Urea, dLsfovcry nf cxoe** of in 

gouty blood by Dr. Wollaslon, 

20 ; and of tbo urea ilaelf hy 

(Hiinv in 1797, 30. 
Urinftl, objootion to uae of iu bed, 

287. 
Urinarv com plications, treatment 

of, 2'79. 
ITrinary orjjHns. RirC. Sciidamore 

on calculus iu the blnddi>r. 280. 
Uterus and ovuria, rheuuxatism 

of, 373. 

TAL3wiil«r, S9I. 

Van Swieten, his account of a 
Iirifst Wing cured of gout by 
iiupriftonment by Barbory pi- 
rates, 3G. 

Varley. John, (thp artist), hii 
death cauBed by long facting 
and indigr-Ktion, 3H6. 

Vichy water, 291 ; and brandy, 
2dO. 

Wade. Dr. WillouebW F.. *m 

r)iemnutiyfevor,30.S.310— ^If. 

Wat^ton, .Sir Thi.>tiia<, iu'«tan«« 

caso of scurvy in>lut>t<d by 

pondstcnce in onu land of di«l, 

no. 

VfY'-hbcr, Dr., effioAoy of whisky 
mentioned by hint to auUior, 



nTDEZ. 



431 



and its marked etScacy in two 
cases attended by author, 161 
—183. 

Wellington, Duke of, (the late,) 
his death caused by indiges- 
tion, 386. 

Whisky, combined with lau- 
danum, in gout, 183. 

White, Mr. Anthony, his treatise 
on gout, and treatment of his 
own case, 26 — 28. 

Wiesbaden waters in lumbago, 
364. 



Willis, Dr., (translator of Syden- 
ham,) his annotations on Cul- 
lon's opinion of gout, 23, 24. 

Willow-bark, Gerrard on virtue 
of quoted, 329, 330. 

Wilmot, Mr., his att«'ntion to 
chronic rhcumatisui of the 
cartilages, 335. 

Wilson's tincture, 202 ; 

Wine, on the use of. 249. 

Wollaston, Dr., (the late), his 
discovery of excess of urea in 
gouty blood, 20; his discovery 
of urea itself, 30. 



ERRATA. 



FAOES. 

2. For " Abbey" road " Atbot," 

3 and 4. For "Bishop" and "Bishop's" read "Abbot" and 
" Abbot's." 

48. For " tendo" read " tendon." 

1 18. For " infliience the liver" read " influence of the Uver." 

198. For " Wcaton" read " Watson." 

For ".4. Z). 580" read " B.C. 580." 
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Pofit Svo., cloth, 5b. 
SCARLET KEVEK, THE Sl'COESSKL-L TREATMENT OP: 

ALSO, 

OB■^F.RV^TInNSON DIPHTHF.niA. APPECTIONB OV THE THBOAT. AND 
THF, I'ATHdhOOV A>J> TRKATMKNT OK CllOWINO INSI'IKATtON 
IS INFANTS. 

"Those who tlvrirt> to Icnuw moro of Dr. Hood'n vipn's nnd mode 
of priKTtice will do wtll to ri'fer to thv book itsi'lf, whioh bi;uns tlie 
fltamp ot Litviiijc issuitl from Uip pi'ii of u shri'wJ obscrvf-r. We 
havi" mi doubt tUut Dr. Hood's stiitemeut will attract uttcution."— 
Mniint-ChirHrgital ttevicw. 

*' Dr. Hood hos pvi-n the profession n mtu't excellent nionofrmph 
on Scarlet FfviT. This lUMftw apjwars to Imvo lon^f been with him 
an especial oViji-ct of study. . . . Thi? luowt vuliiiiblc poi-titm 
»»f Dr. H*Kid'« book in thstl, in whit^h bt> ^\vt."i mtiniti' practtcul 
d(.iUiil» for the propprly coiiilnoting of h. n.-we of Searbrt Frver to its 
ttonobiston. Here he pxhibits the wr.ll- gathered fmit« uf u large 
cx[>cr)ei)DB." — Mrdkal Tirru^s and iiauHx. 



P<wt Svo.. ch>tli. (3s. 
ON THE DISEASK8 MOST FATAL TO CHILDBEN: 

WtTH REFBRENCK TO TltE PliOPBrKTY OF TREATING THBM AS 
I'ROCKKDISO FHOM IRRITATION, ASI> NOT FROM INFJ...UniATlC>S. 

" Dr. Hood's whoh' work itt a vnltiahlc nnntribution tki our kiinw- 
li'dge. — K\Iinhur<jh Mi-ilie'il uiiJ Stiri/icul Journal. 

"Wo b^ilitfVf that all (^biases in tho profftufiion may Tofor to thia 
trt^atiM) with nf>arLy of(iial ndvantaeo : the student will ffain from 
it ftoiiH' ti«t^fiil prcropts, and not a few of the seniars may learn to 
niodifj' thoir tri-attuont iti a luanm-r which will have no aniall 
tvnilency tu prv»-rvu the cKixti'iicu of Lbu ' surxilua popolatiou.' — 
Medical (iitxtiU. 
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